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D FOR BINDING 


MARGIN RB 


~ carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “is 04289 
» 7349 CERTIFICATE OF DEATH Reg. Dist. No. 2/6. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND stare Maryland county Mont, gomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ie outside corporate limlts, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 
X TOWN Chevy Chase 9 years Town Chevy Chase 
OSTITAL JOR, STREET. Uf rural give location) 
ADDRESS 
STREET ADDRESS 3704 Bradley Lane 3704 Bradley Lane 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) HER BER] : ft EB OTT peatH: July 2 19 56 
3. SEX: jé. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BO 9. AGE last birthday| Ir UNDER + YEAR | Ir Unpen sa Hae, 
> ee . Manths ys | Hours Min, 
Male__|White Seecity Widowed |Oct. 8, 1878 717 ee | da | 


HOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Retired 
13. FATHER'S NAME: 


_Charles F. Abbott Martha W. S. ?? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


ee ees |231-28-4450__ [Ira H. Abbott-Same Item #2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KINO OF BUSINESS 
OR INDUSTRY: 
28 


11, BIRTHPLACE (State or foreign country); 


New Hampshire 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 


“wee 


1%. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fa) 

DUE T 

ANTECEDENT CAUSE (S$) 2 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] NO iil 


21a, ACCIDENT WAS UNDERLYING | | ats. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? hy 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 3° oo pe 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased: from Y od , that I last saw the deceased | 
alive on Fas é Spee and that death aro at her Mine causes and on the date stated above. 
SIGNSTURF d( mths of Ves IGNED ie 
& we GSS E4 ph til Math. DC 
23. BURIAL. SRENATION: E THEREO, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eacen orn 
Bee (SPEC\FY) ma 
Burial-transit 7/3/195 Pine Hill Carroll Co. N. Hampshire 


DATE REC'D BY LOCAL 


pS tes ee hb 


REGISTRAR'S SIGNATUR&——— FUNERAL DIRECTOR ADDRESS 


Tea Bes i el nae a Robert A. Pumphrey- 753% Wis s. Ave. 


5 “A nivaane 


er 9 «IN 


Te iss 
B MVD a 


oval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 7) » g 0 
. 7359 CERTIFICATE OF DEATH Banc we 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bgtore admission) 
oe. COUNTY °. pret, y b. COUNTY 
PUCPOVICACT, is A LOT OFA 
OR TO! sforporete Fag ry ¢. LENGTH OF STAY IN 1b €. CITY OR TOWGYfHE outside corporate limits, write RURAL ond giy@/nearest town) 
RURAL ‘ond ps a? YW 
= Ve i wna, 


ie 
y, If D 2 7 Ve. 1S RESIDENCE 
o oR ANSTTUDD D ON A FARM? / 


Hach p Bk yes[] nol] 


Fict a} 5 Doy Year 


8 25 
Becease print) STE Af f f 


19 
S. SEX his ‘OR RACE |7. MARRIED [P| NEVER —_ 5, DATE OF BIRTH cor YF UNDER 1 YEAR|IF UNDER 24 HRS. 
7 ay at: Min. 
{} 
WEE e LE ower wecoa Jey 22-1896 [fa er | 
100. 


deeurat iON Mt kjhd of work done] 10b. KIND OF puss OR ad 11. BIRTHPLACE Yer or ee county 12. CITIZEN OF WHAT COUNTRY? 
Pie most of. ere eyeh if ret < ry 
at Ll 


14, MOTHER'S MAIDEN i 7 
et cae pe Bld a 
Roe DECEASED “ IN’ ux. wee 1, SOCIAL SECURITY NO. Ae, y y) 
j | /’ No 79-O1- BS UL "Hhow “oe 


| The. ca CAUSE Of DEATH age only one cause per line for (0), {b), ond (c)- ~ g EN 


PART 1. By WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0 MEE: 


/ DUE TO 


Conditions, if ony, which ( 3 SL Sore 


gove rise to immediote 
cotse (0), stoting the under: a 
lying couse lost. tc}, 


Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
eR SE ares ves) No (4 


200, ACCIDENT Re aire eran Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
20c, TIME OF INJURY Month, Doy, Year | 20d. pea OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 9, m. ——————— While ior ee rar osier ogee street, office bldg., stl H 
p.m. lot work [“} of work 


21. | certify Hol gitended the deceased from._LZKo—= 273, In, 2, toh heky Mf, 192__ hat | last saw the deceased 
olive on___ 2 


hg he iy ea ond thot deoth occurred ot _ pve . from the couses yh as on the dote ey above. 


fA ‘ADDRESS reet, city or town, 1H, 
ACTUAL L 
SIGNATUR' MD. oe). MLL LL. ce 

PHYSICIAN'S BS 4 ee fe Sal aaa =< 

mains M/3 2t6s2etol CR. PD, “ 
OO, ME in 
Ro. Eases, eee = DATE ian 145%, Zc, NAME OF CEMETERY, Cert pore (Cityfown, ae county) 

VAI 4 
Dey Ts Bandy.d & ui 
RB. =, Sam ceca geard Len ie ner REGIST oe en, Oe aya SIGN Oy. 
GOA 
fis Nee eee 


) \ 
cn 


Pages 1 dnd 2 “F ld be filed with 


in 72 heurs after death. 


Cat = 


Then please remave carbon popers. 


ar attending physicion. 
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the registrar priar ta burial, crematian, or removal, and in any event w) 


poge 3 should be detached for use as the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (174) g i es 
CERTIFICATE OF DEATH 


all 


Reg. Dist. No. 2 


Lt 
q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqied lived. If institution: Residence before admission} 
a. oO. 
en OL / omer ee Mar “a df 2 OU ar VOM LY 
. 3 b. CITY OR TOWN (If Butside corporota/limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give hearest town} 
53/ ap \, RURAL ond give neores! town) e L ; s 
SR Mt /7_zakoma (waa ame. Se lve. Spr 
os 2 x ae 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS a e. 1S RESIDENCE 
=—« - R INSTITUTION, 1 — ‘ A ' ON A FARM? 
a Wes h y lo rerkKs.do Dnyw Yes ENO 
R 3. Weed 425 ; First Middl 4) y Lost 4, cue ~ Month Doy Yeor 

i {Type or print) Mrs. La Nene ams DEATH oa if Ful ioe 

oO 

2 


5. 9 6. COLOR OR RACE |7. MARieD[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Fe ae fost birthday} Min. 
emale | th, Fe |woower ~ ovorceot] | /O- /- &4 72. ie ta 


¥Oe. YSUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sate or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti f “ Pe - 
OUSLY Uns Own Home Yorth Care frraw lta. fed Shks 


~ 


« death. 


ar 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
er Dames Page Georgra Anderson 
aaa 


thot the death certificate be executed within 24 hours ofter deoth: Poge 4 
Then pleose remove corbon papers. 


x 
3 
@ 
a 
8 
nod 
c 
°° 
c 
° 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 7 ‘URITY 17. INFORMANT a : 
fe2 {Y¥at. no. oF unknown) tt Sa aeaare gous eau ee ace Peale pre as Mr. qe he Kins 
x N Hosp, fal Necerd - Sis fev id 
ois no one fa [Me ‘ of 2 ses Af 
: = 18. CAUSE OF DEATH [Enler only one couse per_tine for (a), (b). ond (c)-} . INTERVAL BETWEEN 
20% PART 4, DEATH WAS CAUSED BY: ee 
kK = IMMEDIATE CAUSE (0) 
os DUE TO 
~ 
ot > Conditions, if any, which rs 
3 c gove rise to immediate 
3.8 gr couse {0}, stoting the under: { PUE TO 
gsis ? lying couse lost. (c) 
Bes a. r Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 9 .=9 
Lua ez 
eases re] yes] nol) 
2 2 v 
Fotas  [200. ACCIDENT WAS UNDERLYING C]_— 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 18.) 
. De Ls 
Pike & | OR CONTRIBUTING [] CAUSE OF DEATH 
<eee5 & | (UF erTHER. NOTIFY MEDICAL EXAMINER) 
Zstss & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INIURY te ah 1 20F, (City or town) (County) (State) 
S285 ra) Hour o. n. Whit Not whil factory, street, office bidg., etc.| 
= 5.5 £8 3 je le 1 
=Z5E W Jot work (] ot work [J ! 
&apecs5 = ea 
Bye 4 SS i Pw 
3 2 aes 21. | certify that | attended the deceased sca ‘is ays 1 W920, 10-5 cf =, 19.2S,that | last saw the deceased 
Oo: 8. A —~, s 
] e 2 % = alive on_____&., é., We... and_tfat death accurred at 2AM, from the causes and on the date stated above. 
E 263 5 f SS (Street, cit town, stote) ATE SIGNED 
“305 , ACTUAL SL OO ee as Sih 4 re y/, < 
xpeo. t SIGNA’ MO)... conor caae! ch 7 pee staan cone, 
Ocay 6 
soles PHYSICIAN'S 
ea 
Ke 8 NAME (Type) Lee B, Snow 
55 soeeee anna ness e nee oe nn eno eens nen eee e ness: 
woe? 0. BURIAL CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
o.5 9° REMOVAL {Specify} - t 
eenee Cremation |July 13,1956 | Fort Lincoln Cremato Prince George's Co., Md. 
- FF DD 


23, FUNERAL DIRECTOR'S SIGNATURE (4 | q ATURE 
BAW Pees een Lhe, WEL Gow SAME LORE Ad, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'8:2. 92, 
Item 2,Fi CERTIFICATE © OF DEATH u ace 


Reg. Dist. No. 


=a 


< gs 
% . = 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before edmission) 
ant °. b. COUNTY 
= 38 ee MD MonTG,mER) 

‘ ES 
€ Bes B. CITY OR TOWN (If auikide corporate limits, write Tc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 

s p ‘oni lown) 

3 52 tA? Kensineto 
EB #8 NAME OF HOSPITAL (If not in hospitol, give sh , 
es ee le ieaelaa ice aT OORE 43 Franklin Street] SPAM 
5 yo LPIELLE MOIS ELE Ses ELiNe 
2 i j int AVI TA  Middie 4. DATE Manth Doy Yeor 
se DECEASED 
a (Type or print) DEATH J vl 19 SG 
© 


Poges 


5. SEX 6 COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] ]8- DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 73 


FEMME MITE wioowen ba” oworceo | JUG, /' GIS @ ne rege | Se 


10a, USUAL OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) % 
VHhFe “ws, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES w. DEY SAYRE 


1S. WAS DECEASED EVER IN U, 3 ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
[Yes, no, or unknown) {I yes, give war ar dates of service) 
A — 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, tb). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


2 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


’ 


Then please remove corbon papers. 


Conditions, if ony, which @) 
gove rise to immediote 

coMse (0). stoting the under, ( OVE TO 
lying couse lost, e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
<= Er. aes eee ae 
Qe nouns IN * yes] No 


20a. ACCIDENT WAS UNDERLYING Bt | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour om, White poten foctory, street, office bldg., etc.) ! 
p.m. 1 Jot work [J ot work [J 1 


ps 
21. | certify thot | attended the deceased, from.___ WA) - 1.22, tof ---. 122_SMsthat | last saw the deceased 
alive on, 24.9 ee an 19.5 G _, and that death occurred at_ 72 AW 4 fh the causes and on the date stated above. 


ADDRESS (Street, city or town, stote] DATE SIGNED 
SIGNATUR MW. M.D. 5024 Ex M id 3 


neewes Wenge at MAgt yw Jd Oxthed 


‘ansit permit. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed will 


ined by the hospital or attending physician. 


DIRECTOR: After this certificote hos been signed by the ottending physician ond completely fill 


* 


poge 3 should be detoched for use os the burio! 


the registror prior ta burio!, cremation, or removal, ond in any event 


3 oF Zo. sR ee 2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) {Stote) 
x3 ne - 

252 Pees 77286 Chestnut Grove an Vas — 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. 8 ab, REGISTRAR'S sewn 
VS ANS (4) iv - Pa 7 
Wave WwW Nf AAAI th z CeO, Aye _| DATE & oats //7/ eb C etn LD fot 
\ a Dw DC. 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}'72.3 
7352 CERTIFICATE OF DEATH es ae 


sé 
3 = t. pe a oa! 2k Pavan ARN (Where deceased lived. If institution: Residence bgfare odmission) 
4 r °. b. COUNTY 
52 Anigomey MARYLAND : Mea LG , 

aM b. aM ee fore (If outsya corner te fi i ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give ngbgest town) 

R ond give nearest town! 

Le Be Re hes. | Bethe sds , 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
=n OR INSTITUTION ¢ ] ON A FARM? / 
2% = SAI) HAmpdey rane vs] No Bi 

c 

o First 


“ 


3. NAME OF ; Middle lost 4, DATE Month Dey Year 
DECEASED ze ~ - OF 
(Type or print) Be Y¥lIL Ee ee. A na Erson DEATH ou ) J 6) 19 5 é 
5. SEX 6. COLOR OR RACE |7. sMaRRIED Bz] NEVER MARRIED ["] | 8, DATE OF BIRTH 9. AGE (nyo eae TYEAR] IF UNDER 24 HRS, 
: b : : 
Fe. mal} elu yh >, |wivowen CJ pivoRceD FJ A OY ) Wf ly 3 3 Paro Bers |), Rove Mig 
/ 10s. USUAL OCCUPATION (Give kind of work Albee = thie! BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mast of working even if retir j 
‘Hous e Washinglon, D.C - AA 
13. act ME ; 14. a MAIDENAME & 
o Nive ), Spicer osephine hee. 
I 5, WAS DECEASED EVER IN U. S. ARMED FORCES? T16. SOCIAL SECURITY NO. 17. INFORMANT . ‘Address 
an, 0, oF unknown ve wo oe ates of series 
0 i Daughter Anita Walter 
eee ee ee, fe Sage | et oon ae = 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (6). ond (¢).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


of / DUE TO 
Conditions, if any, which {b) A el 7 ~ 
gove rise to immediate 


ovse {0}, sloling the un: DUE TO : 
bing cute, w_CorofNary Seleras(s govt aocé/usion — 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
. he ; 
Gre < cues AA 2A sho cfey-ests . ves ZENO [J 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, 
Hour a. n. 
p.m. 


Pages 


INTERVAL BETWEEN 
hte AND DEATH 


Then please remove carbon papers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, |20F. (City or town) (County) {Stote) 
Wile Nar oils factory, street, office bldg., etc.) ! 
1% fot work [J ot work ' 


MEDICAL CERTIFICATION 


21.1 certify that J attended the deceased fram_ONVere__, 1934, to, ee a 199% that | last sow the deceased 
olive On anal Gana, 125d6_., and that death accurred ot £2 P Mm, fram the causes and an the date stated above. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


ained by the haspita! or attending physician. 


ADDRESS (Street, city or town, state) (ee ‘3 ED 
/ ACTUAL 
/ SIGNATURI wo. LL.26 A Led. gs kg, Loe 
PHYSICIAN'S 
NAME (Type eee Se. eee ee eee 


m 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BE-WURIAL, CREMATIONE] 22. PATE THEREOF (OF CEMETERY OR CREMATO) 72d. LOPATION sity, town, pr county) ye) 
5 REMOVAL (Speci ca 4 eo v 
Pe EGCG TD 12.1 556 | Lopopat ) SY is ipa 
4 L yecyoy ae, Pada. REC'D BY REGISTRAR | pth, REGISTRAR'S SIGNATURE— 
YS A15 (4) / Wy EF iy y A t ’ - 
15H 9755 | eZ /5 ae he Af or —/ oS (Sesuct It, fhgrufern+ 


WA 


Page 4 should be 


‘ector. 


“ge 


If any deloy is necessary, pleose exe- 


ond 3 ta the funer 
File pages 1 and 2 with the registrar prior to buriol. cremation, 


form PM3. Poge 5 moy be retoined for 
ee" 


Hem 18. Give Pages 1, 2, 


ransit permit. 
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certificate, writing the ward “‘pending’™ in pencil 


Bed ta the Chief Medical Examiner's Office olon 


rc) 


cut 
fars 
TO FUNERAL DIRECTOR: Page 3 should be used 0s 0 burio 


ar removol. 


TO D 


VS. AISME(5) 
5M 9/55, 


O\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ae 94 
, en EXAMINER’S CERTIFICATE OF DEATH hg Site Be 


“ er 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
: Montgome marviano || ° STE Maryland baCOUNTY nati. 


+b. CITY OR TOWN iif ouside corporate Kmits, write RURAL ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town), 


Gaithersburg D.O.A. Germantown (rural) x 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ACORESS @. IS RESIDENCE / 
ON _A FARM: 


Seneca Creek and Wightmen Rd. ves) No fH 
3. oe OF First Middle . Dey Year 


{Type er print) Ann ¥ bern July 21, 1956 19 


3. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (|B. DATE OF BIRTH 9. AGE (tn yron [FUNDER IYEAR| IF UNDER 24 HRS. 
en Doys Min, 
ame le col wivoweo[[] — ovorceo) | 7/12/1924 yn, 


; k done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foroign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of work ed) ‘ 


housewo. Ma. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
’ Eva Coats 
15. WAS DECEASED EVER IN U, S. ARMED ie 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Shee eal” 8 ae Belle Curtis(aunt) Gaithersburg, R-1 


1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b}, ond (c).] INTERVAL BETWEEN 


PART |. EAT MEDIATE Cast (oy) ASPhyxia by drowning sudden 


iy oe DUE TO 
Conditions, if ony, which 
gove rise to immediote couse be 
(0), stoting the underlying{ OVE TO 
couse lost. ee as 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. pie Met al 
a! 


yes) nog 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Ent lure of injury in Port | or Port Il of item 1B. 
PRIMARY Chor CONTRIBUTE (Enter nolure of injury in Port | or Por! item 1B.) 


ea UT Swept in stream by flood waters (in auto) 


0c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200 PLACE OF INJURY Hore Ferm, 120. (City or town) (County) {Stole} 
Hour im. Whil Not while © tory, street, office je te.) | 
01 ae 7/21/56 yy (Yt, Sst seneca Creek | Gaithersburg Monte. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (3g, Inquiry £), and find that 
death resulted from: Natural causes [-], Accident fl. Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] as 


ASSISTANT MEDICAL EXAMINER [7] 


NAM (ye) Frank J, Broschart DEPUTY MEDICAL EXAMINER 7/23/56 
Blo. BURIAL, CREMATION, [2 DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SA cil 
huarieh” p 7/24/56 S,. Rose Cloppers, Mi. 


al, 9 IGNATURE f ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Roe ‘4 HbA, Rockville, MA. oath fa oc td Fes 


Jud Pi is > 
UG 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 0} 9 9 g 5 
7354 CERTIFICATE OF DEATH a gate 


‘ wi ) ae eas ea DEATH 2. beget RESIDENCE (Where deceased lived. If institution: Residence before admission) 
/ 


©. Cou b. COUNT 
Sa LowtgoM & ee Hareulayne VevutaghyerY 


b. CITY OR coal (iF outpde corporote limithiyrite | ¢. LENGTH OF STAY IN 1k c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give fearest town) 
RURAL ond give nearest town) { 
Oley io, [wh i (HH ne i 
cl 


é. pen OF HOSPITAL (If not infpspital, give street qdd d. STREET ADDRESS e. IS RESIDENCE 
STITUTION 5 ol FARM? 
Jorvolke G fro py oS A 


3. NAME OF 4. DATE J 
NAME OF Z First Middle a lo ath 


(Type or print) ames 0 Ary a Stara 19 


5. SEX 6. COLOR OR RACE ]7- MARRIED (-) NEVER MARRY a H %. AGE ( igor [IF NER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy) fort Mi 
: wivoweo —_owvorcenQ) | uk ot os ys aia, in. 
ey VAL OCCUPATION (Give on of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. (‘ay aaa or fore! Fa country) 12. CITIZEN OF WHAT COUNTRY? 
g most of en “ even if retired) S a 
Own Farm = e 
ye Beeaage fet od 
bs 

ohn Jo. Ba Dipiy — 
15. WAS DECEASED EVER IN U.S. ARMED ORCES? 16, SOCIAL SECURITY NO. [17. pir! Address // 
(Yes, 0, ee TIE yas, give wor or dates of service! 

Yes WAL "1.84-26--2953 24020 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: on DEATH 
IMMEDIATE CAUSE (0} 


QUE TO 


so 


2 should be filed with: 


Poge 4 
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y the funefol direct 
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‘ertificate be executed within 24 haurs after deoth: 
Poges 


Then please remove carbon papers. 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 


Pact Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. mii AUTOPSY 


RFORMED? 
aa O xo 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. n. ; While Not wile foctory, street, office bldg., we) 
p.m. 19 Jor work [1] of work 


21. | certify Sul | ottended the deceosed from _/7/ ZY __ IS, 194. aT Lt. 2 1 2b jat | last saw the deceased 


olive on was a 125-B... me that death occurred Wd , from the causes ond on the dote stated obove. 


ESS (Street, city or town, state) DATE SIGNED 
SIGNATUR' MO. ae 


| Co. MM... LAND Joly 134 
et } re 


| 720. BURIAL, CREMATION Bsr |e EET Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Jul 16,19 st St. John! Olney, Maryland 


23. FUNERAL DIRECTORS e. ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 


Uy ouSilver Spring, Md. ome 7-/Y Sh Kd 3 So 
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page 3 should be detoched for use as the burial-transi? permit. 


as 


om 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— 


1, PLACE OF DEATH re 
o COUNTY MONTGOMERY MARYLAND 
b. CITY OR TOWN (it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib 
j ‘end give nearest town! 
|" sitar Sane 
4 d. NAME OF HOSPITAL OR INSTITUTION: (If not in hospital, give street oddress} 
12 2 COLESVILLE ROAD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hj 1296 i 
/ 


Reg. Dist, No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
1. STATE b. COUNTY 
a ARYLAND MONTGOMERY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neare# town) 


SILVER SPRING 


d. STREET ADDRESS 6. 5 ee ; 
12,412 COLESVILLE ROAD eS cial 


eremation, \ 


Poge 4 should be 


wurial, 
Zs 


tor. 


istrOw prior tt 


A 


If ony deloy is necessory, please exe- 


3 3. NAME OF First Middle lost 4. DATE Month Day Year 
2 -DECEASEO OF 
225 (Type or print) THOMAS J, BEAN DEATH JULY 30 19 56 
aie 5. SEX 6. COLOR OR RACE ]7- MARRIEDJC] NEVER MARRIED [1]| €. DATE OF @IRTH 9. AGE freon 1E UNDER 24 HRS. 
: i ia. 
! HITE |ooowe(} swore C) | 10/19/82 8 Pelee || 
oes 10a; USUAL OCCUPATION [Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or foreign county 12. CITIZEN OF WHAT COUNTRY? 
Ba ; 1 of working life, even if r 
35s ‘PARIER retired)” MONTGOMERY GOUNTY, MD. U.S.A. 
ape 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane ASBURY B, BEAN MARGARET BARNES 
Hey) oe ee nan Lae 8 a2. 
ado {¥es, no. oF unknown) lif yas, give wor or dates of service) 
SF NO NONE MRS, HELEN C, BEAN, 12,412 Colesville Rd, 
18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and (c).] Silver Spring, Md e | Kyreavad setweens 
PART |. DEATH MEDIATE Cause fo) _ Pulmonary thrombosis sudden 


a ‘ DUE TO 
Conditions, tf any, | (b) 


-transit permit. 


gave rise to immediote coure 
(0), stoting the underlying( CUETO 


couse last. (2. 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) ]19.. Mercere, 
5 ves] NO 
© [200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 18, 
& | PRIMARY CL] or CONTRIBUTING D) ee eee = 
th | CAUSE OF DEATH. 
3 |e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
5 Hour o,m. While Not white foctory, street, office bidg., etc.) } 
= p.m. 1 at work [] at work ' 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, !nquiry [K], and find that 
death resulted fram: Natural causes KJ, Accident [1], Suicide [7], Hamicide [[], Undetermined cause [1]. 


ertificote, writing the word "‘pending’’ in pencil in Item 18. 


Fed to the Chief Medico! Exominer’s Office olon 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burio 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
anaes. ASSISTANT MEDICAL EXAMINER [7] 7/30/56 
NAME (Type) FRANK Jy BROSCHART DEPUTY MEDICAL EXAMINER] 


g 


or removal. 


TO DEPMTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
cute 
for: 


( 


buna | 3/56 | BURTONSVILLE CEMETERY | |” MONTCOMERY’ COUNTY, MARYLAND 
MB. hate th Hees é 


33. 'UNERAL DIRECTOR'S NATURE ; ADDRESS: 24a. REC'D BY REGISTRAR | 24b. RI TRAR'S SIGNATURE, A 
Lavute/ , SILVER SPRING, MD, | S| fz (Lp 


VS. AISME(S) 
5M 9/55 


“ 


Page 4 shauld be 
ow 


ta burial, cremetian, 


actor. 


Wpcir. 
© 
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IF any deloy Is necessary, please exe 
File pages } and 2 with the registrus 
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thin 24 hours cfter death. 


ive Pages 1, 2, 
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d ta the Chief Medical Examiner's Office along 
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ar remaval. 


cute 
farw 
TO FUNERAL DIRECTOR: Page 3 shavld be used as a burial-t 


TO DE! 


YS. AISME(5} 
5M 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i é oud 


ue ®) LW Pent oe Vege ek, 2, USUAL RESIDENCE (Where dececsed lived. If inslilution: Residence before odmission) 


Montgome marviann || ° STATE Merylend b. COUNTY Montge 


b. CITY OR TOWN (if outside corporate limin, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
‘ond give neared! town) 


Gaithersburg D.O.A. Germantown (rural r 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e ER es ; 


Seneca Creek & Wightman Rd. R-l ves NOC) 
3. bole eae First Middle Lost 4. DATE Month Yeor 


(ier oe Leonard Eugene Beckwith bam July 21, 1956" 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEDSE ]| 8. DATE OF BIRTH 9, AGE |In yoo [IF UNDER TYEAR| IF UNDER 24 HRS. 
bor 3 Months | Ooys Min. 
male col. pec iale  COlvcRceoNS) Tan 6, 1934 RR yn. 


10a, USUAL OCCUPATION {Give kind of wvork done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or Foreign counir] 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


laborer Ma usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME WH, 
Robert Beckwith APP Oe > a Z 
va WAS oe Se INU. S. ious ae Pagal 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
9. 0 wine eee “s 
—_ ae 730-03 Mery Beckwith (mother) Same as Item 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) iemvaue Screen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a drow sudden 


5 DUE TO 
Conditions, if ony, which {bY 
gove to immediate couse 
{0}, stoting the underlying DUE TO 
couse lost. — 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. Weey AUTOEY 


ys) Nog) 


2c, EXTERNAL CAUSE WAS 5 |20b. DESCRIBE HOW INJURY OCCURRED. {Enlernoture of injury in Pert Vor Por Il of item 18.) 

CAUSE OF DEATH. Swept in stream by flood water (in auto) 

20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, | 20f. (City or town) (County) (Store) 
2.'GX Sr 7/21/56, {Mile Not mti genece Creek’ | Gaithersburg Montg. Md. 

21. 1 certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection fx}, Inquiry [3], and find that 

death resulted fram: Natural causes [J], Accident £1. Suicide [[], Hamicide [], Undetermined cause [7]. 


ACTUAL ( 2 DATE SIGNED 
a AR RAE CHIEF MEDICAL EXAMINER [] 
- ASSISTANT MEOICAL EXAMINER [] 


Jere DEPUTY MEDICAL EXAMINER {Z] 7/22/56 


IAL, C 
OVAL 


MEDICAL CERTIFICATION 


{Citys town, or county) {Stote) 


Lard 


REMAT) aa 
ssvatcs al 
FERAL iced S. <i ae v, yn 24a. a 'D BY REGISTRAR ‘ab. 2 ARS SIGNATURE _, 
A.>—O3 0. g ay oF Teale / f Yi, yy 
x oatel 


ily 24> 30d [4 foet pln : 


Uv 


od 


? “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr y) 2 9 
, 
Sh Item 3, Film G200, 8/2/56 bh CERTIFICATE OF DEATH a tins 238 2 


iB pore all 73 7 2s SSA Bere (Where deceased lived. {f institutian: Residence before admission) 
o 2 b. COUNTY 
a Montgom ia tia Kentuck 


{ M \ b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ RURAL and give nearest town) 
\_ Bethesda (Rural 35 days Ashland 4 


d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


the funeral director, 
2 should be filed with 


OR INSTITUTION 


U.S. Naval Hospital, Bebhesda, Md. 1309 Fairfax Drive ves] No] 


3. NAME OF First Middl 4. DATE 
Betas irs! le tos) pA Manth 


Day 
(Type or prin!) William GOd6/A Goebel BELLAMY DeatH July 3119 56 
S. SEX 6. COLOR OR RACE |7. MARRIED {{} NEVER MARRIED [[] | 8 DATE OF BIRTH 9% AGE {In pay IF UNDER 24 HRS. 
Male White __|wooweot _oworceo |_10 April 1900 ale al kets Baar Gee 
10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner fs U.S.Navy (Retired Kentucky U.S. | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nate, FEAT 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. (NFORMANT ‘Address 
(Yet. no. of unke {UF yes, give wor or dotes of service), 
Yes WW ot & It Unknown Wife) Marguerite U. Bellamy (Same As 7 


18. CAUSE OF DEATH [Enter only one couse par line (Zr (a), (6). ond Ae ; n@v oF INTERVAL BETWEEN 
renee oniyone gece ey Z) Fes ONSET ANO BEATH 


rs oes een Ly AK CH Or [iy RICA Lesste ‘Lathe cs. 
¢ r 


if 


Year 


¥ 


Pages | 


se remove corban papers. 


event within 72 hours after death. 


Then pl 


Lf 
Conditians, if any, which 
gave rise to immediate 


cate (0), stoting the under 
lying cause fost, 


Parr Il, OTHER aro CONDITIONS CONTRIBUTING;TO DE a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. yeas AUTOPSY 
c 4 PI 0 
4 INGA, FCTAS # Va oS 4 el 
20a. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {Stote) 
Hour a.m. White Not while factory, sIreet, office bidg. 7 
p.m. 19 Jot wark (] at work 1] H 


.128__, to 31 JULY, 19.26. that’ last saw the deceased 


, and that death occurred ot 02:15AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote} DATE W, 


f e ta 
; ere seh Yools, COVONARY ARTERIES ? YU tph 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
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ined by the hospitol or attending physicion. 


OR ATTENDING PHYSICIAN 


iy 


PHYSICIAN'S. 
NAME (Type) 


No. a Ac aeeel ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) 
raed 
Burial 6 Avg.1956 [Rose Hill Cemetery Ashland Kentucky 


23. FUNERAL DIRECTOR'S SIGNATURE aporess Bethesda, Md o| 2sc. REC'D By REGISTRAR A oEPESISTRARS SIGNAT 
R.A.PUMPHREY Funeral Home, &557 WisconsinAve., joe 7731756 |Ay,, Z 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in 


cond 


Items 7 & 12, Film G200, CERTIFICATE OF DEATH 


7 REBARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G4299 VY 


Conditions, if any, which 
gave tise to immediote 
cause {a}, stating the under- 


Lhe Li Joe 4 
)_ (A+ MEAL pe eet, AMA 
DUE TO 

{¢). 


Liven 


grr 4) 4) a g 


‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


21.) corti 
alive on_. 


thot 


attended the deceased fram, , 1 WSS, to 


we ff, REO. 3 and that dean occurred ve 


ACTUAL 
SIGNAT! 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


ined by the haspita! or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, een 2b. DATE THEREOF 2c. NAME OF CEMETERY OK CREMATORY 
Columbia Gardens 


eet. 
23. FUNERAL DIRECTOR'S SIGNATURE 2347 | wilson Blvd,’ 


may bj 


TO FU 
the reglstrar prior to burial, cremation, ar remaval, and in any eve: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Untat 
Ives Funeral Home, 


4 
= 


DATE 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20f. (City or town) 
Hour a. n. While Not while factary, streel, affice bldg., CH 
pom. v jot work [] ot work [7] x 


tH glk. 19.5 Gthat 1 fost saw the deceased 


DRESS (Street, city of town, state) 


24s. eo D BY REGISTRAR 


ee Reg. Dist. No. 
eS 
£¥ 1, PLACE OF DEATH 30756 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmision] 
fy 4 o. COUNTY ra b. COUNTY 
ee Montgomert Was gton é 7s 
B cys b. CITY OR TOWN (if outside corporole'limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF auttide see limits, write RURAL ond give nearest town) ) 
5 3 / RURAL ond give neares! 1own) 
23 y ier Washington, DsGs 
* iY d. EUS OF HOSPITAL IF nat in on ital, give street addi d. STREET ADDRESS . 1S RESIDENCE 
=37"\ OR INSTITUTION We et | s : * ON A FARM? 
= St, Philomena Rest Home 200:McKinley St. N. W. yes] No 
3. NAME OF Fi Middl DATE 
» DECEASED is re = OF ae 2) 
3 (Type oF print) Nellie Bennett DEATH July 16 19 56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Co 8. DATE OF BIRTH 9. i iicaees UNDER LYEAR} IF UNDER 24 HRS. 
‘ any Days Hours Min. 
‘ Female White |wwowo —_oworco | Jan, 5, 1873 ees 
£2 Yo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during mast af working fife, even if retired) 
og Retired Australia U.S. 
8 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s= 
o 
er Not Known Not Known 
88 1 WAS DECEASED EVER INU: S- ARMED FORCES? 116, SOCIAL SECURITY NO. [17 INFORMANT Addren 
4. no. oF unknown} (if yes, give wor or dates of 
a 3280 McKinley St. N.W. 
g + = <2 ee ee 
he 18, CAUSE OF DEATH [Enter only one couse per line For (0), {b). and Between 
oe PART I, DEATH WAS CAUSED BY; 7 Y/ ons ot eps 
§ IMMEDIATE CAUSE (o| a Catt poplin ALLENS 
ES Z : DUE TO 


Part fl. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


yes (J NOT 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Porl | ar Port t! of item 1B.) 


(Counly) (State) 


. from the causes and an the dote stated above. 
ATE SIGNED 


22d. LOCATION (City, tawn, oF county) (State) 
Arlington Vae 
Be to es SIGNATURE = __. ie 
-3yS* |: fences, eter 


ai 


funeral director. 


the f 


iy 
2s 
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Pages 


Then pleose remove corbon popers. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


ined by the hospitol or oltending physician. 


‘é 


moy 
TO FUN 
the registrar prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 


VS AIS (4) 
15M we 


houid be filed with 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 3()() 
7359 CERTIFICATE OF DEATH 


Reg. Dist. No. 215 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


a. . b. COUNTY 
Virginia 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


Montgomer Manet 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


2 hr.25 min Arlington BS) 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION ON AFARM? = / 
U.S. Naval Hospital, Bethesda, Maryland 4303 N. Pershing Drive ves] NOX] ” 
3. NAME OF First Middle lost ATE Month Doy Year 
DECEASED OF 
(yze'er pal) Willian Gary BENOIT DEATH July 3l 19 D6 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS 
Oo a 6 lost litntoy Months] Days Mi 
Male White wiooweo [] pivorceo [ 30 July 195) ys. 25 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S. 


We FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Octave W. BENOIT Martha Marie LANFORD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 90, oF unknown) (It yet, give wor oF dates of service) 4 
No No None Father, Octave W. Benoit (Same As #2) 


18. CAUSE OF DEATH [Enter anty one cause per fine for {o}, (6), ond (c).] BH pen 
iN AND DEATH__ 


PART 1. DEATH WAS CAUSED BY a AT : 
aye IMMEDIATE CAUSE (0) Wramatiiily ~ Pirerna lt ha 297%) 
176 ¥ DUE TO 
Conditions, if ony, which (o 


gove ri ta immediate 
catse (a), stating the under- 
lying couse lost. ey 


S fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Q eo Ri 
3 ves] No CJ 
& | 200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 16.) 
& | OR CONTRIEUTING L) CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (tote) 
f=} Hour a.m, While Not while factoty, street, office bldg., etc.) | 
2 p.m. 19 lot work [7] ot work [7] H 
21. | certify that | attended the deceased from._.30_July.._..., 1926, to__31 July ___., 1999_ that t tast saw the deceased 
alive on__.1.:250. 3) July, 1256. __, and that death accurred at?20_ A-M, fram the causes and an the date stated abave. 
\ ADDRESS (Street, city or town, state} DATE SIGNED 
Sete </l acuard (J \Feceser ys, US. Navel Hospital, Bethesda, M-8-1756 
; 
PHYSICIAN'S 


NAME (tyes) Howard A. Pearson, LT, MC, US ie ital, Bethesda, Md. 
Zo. BE UAL Eccl ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} Lo {Stote} 
Bepial “A 3 dug 1956 [Arlington Nat'l Cemetery Arlington, Virginia 


BE RAL ire DRE SIGNATURE aporess Bethesda, MG. | 240. rec'd BY REGISTRAR -{-29b-REGISTRAR'S SIGNATY 
/R.A, Puimph: ral Home, 7557 Wisconsin AVqo@e 8-1-56 “AD, Zt Ws 


tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 301 
7360 CERTIFICATE OF DEATH Bie. > a 


—_ 


a 
) 


st 2 
4 3 s. i ) fi. ee Bay 2 pple Mya {Where deceased lived. If institution: Residence before admission} 
‘st hata } = | ie b. COUNT! 
pes Montgomer Mies District of Columbia J 
= Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 8 URAL and givp neorest fo) : 
ieee Bethesda (Rural) 17 days Washington «© v7 
2 es o d. ere {IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
5. Ss ; a ON _A FARM? 
Eee U.S. Naval Hospital, Bethesda, Maryland 2320 Jamison, St., S.E. yes [] NOK) 
° 
3. NAME OF Fi i 4. 
& > DECEASED ‘rst Middle lost nee Month Ooy Year 
ih ges {Type or print Nanc Ellen BISHOP DEATH July 25 19 56 
ae 2 6. COLOR OR RACE |7. MARRIEDEJ NEVER MARRIED [_] | 8. DATE OF BIRTH ry tes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost_birthdoy! 5, 
A winowep [] pivorceo EE) |12-11-20 35 owns oer si 
oe 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) : 
c Housewife Housewife Missout®? U.S. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
co 
3 Arthur Moreland Loe Reese 
$ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
— . (Yeu, no. oF unknown} (If yes, give wor or dates of varvice) 
gh No = unknown Husband) Henry H. BISHOP (Same As #2) 
e ( | 18. CAUSE OF DEATH [Enter only one couse line for (0), (b), and (¢}.] INTERVAL BETWEEN 
as\ PART |. DEATH WAS CAUSED BY: ES iciea LEDs oa Kae old 
§ eA : IMMEDIATE CAUSE (0! 
€ 4 DUE TO , 5 


Canditions. if any, which i 
ove Fite to immediote 

cotse (0). stoting the under- ( OVE TO 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes ( No) 
20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Ul of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. White. Not while. foctary, street, office bldg., atc.) ; 
p.m. 19 Jot work [J ot work [J ' 


‘or ottending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


poge 3 should be detached for use as the burial-tronsil permil. 
the registror prior to buriol, cremotion, ar remaval, ond in ony event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: in faw requires that the death certificote be executed with’ 


% 21. | certify that | attended the deceased from... July 1929, to_22 July ___ 120__ that | tast saw the deceased 
z 6 
° alive on. 2bndmhy a, pee, and that death occurred at LL3O0Aym, from the causes and on the date stated above. 
= yx, : ADDRESS (Street, city or town, stole) DATE SIGNED 
: She ALL Lad. 
ii Name Gyee_Willard PF. Arentzep CDR, MC, USN U.S. Naval Hosp, Bethesda, Md. 7725756 _ 
% oz Ro. ava ena 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county) (Stote) 
4 ze Se al -27-56 Arlington Nat'l Cemetery| Arlington, Virginia 
- PAL DIRECTOR'S SIG! ADDRESS 24a, REC'D BY REGISTRAR BOREGISTRAR'S SIGNATUR! 
CO cg ae. D - See cae <p) 
V3 Als fe mmons Bros. 1601 Goodhope Rd., Washington,DC | pan 7725756 oe 5 A ; iz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07302 
¢ CERTIFICATE OF DEATH SP A 


oat 


ss 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission)  * 
z a. COUNTY anaes (|| oT es pacouRny: 
of Mi Montgomer Virginia Alexandria 
3 ms b. CITY OR TOWN {if outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest lawn) 
5 a RURAL and give neorest town) 
22, ‘| Bethesda (Rural 14hr.15 min. Alexandria 
2 2 C3 d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
“ Naval Hospita Bethesda, Md. 5 Arkendale Road ves] NOB) 
3. NAME OF iT i i 
2 DECEASED First Middle Last 4 pe Manth Oay Yeor 
Fy erseeu Mar Elizabeth BRENNAN | DEATH Jul 10 19 56 
Ss 5. SEX 6. COLOR OR RACE |7. MaRRico ] NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (Io yeors [If UNDER 1 YEAR] (F UNDER 24 HRS. 
oe lost birthdoy) [Manths Min. 
é Female White __|wioweo] —_oworce 1] 110 July 1956 mite | te | 
8 10a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
z / during most af working life, even if retired) 
< ofan Bethesda, Maryland WeBe 
3 “4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1-3 


B ames BRENNAN Mary Louise MOORE 
of service) 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en no. OF unknown) {16 yes, give wor or dotes 
No =e None Mothe Ma ouise BRENNAN (Same As 7 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (ch.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Cr, g Me ey ee 4 
: IMMEDIATE CAUSE (0) 4-9. PME S a 


be! 7, 


Then please remav 


DUE TO 


Canditions, if any, which . 
gove rise to immediote 
ca¥se (a), stoting the under- 
lying cause lost. ‘ 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN -4N PART Io} | 19. Be A a 
eS ae J 
J , : pve 4 g 7 ne 
Farin tsAgAt lah f te | Far! tif ves] No[] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘nature of injury in Part | or Part Il of item 1 
OR CONTRIBUTING LY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and campletely filled, 


Zz 
Q 
E 
< 
< 
= 
— 
E 
s 
Vv 
"4 
< 
io 
a 
& 
= 


= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn) (County) (State) 
5.° Hour 0. m. While Not while factory, street, office bldg., ete.) H 
3 2 p.m, W Jat work [J at work (J ' 
Gs 21. | certify that | attended the deceosed from_[ 20720, ip, to. (LOT, 192© that | lost saw the deceased 
24 ; beat oes 6. 8: 5p 
eg cliveana (EL S5b.. +. Leer, and that death accurred at_O3 +4 eM, fram the causes and an the date stated abave. 
= ° Le, ) ADDRESS (Street, city or town, state) DATE SIGNED 
20 UAL Vs eee a ee 
RE / SIGNATUR AE OAs Men 54 
ca 


PHYSICIAN’ : 
NaMSine He A. PEARSON, LT, MC, USN 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar caunty} (State) 
REMOVAL (Specify) a * 
Buria 723750 Arlington Nat'l Cemeter Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE * “ b RAR'S SIGN: 
15M 9/55 pieite Fuh vate 7-1-5) Lae lcd 


7. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 
may be i 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 6 
wy __ 735 CERTIFICATE OF DEATH 133, 


Reg. Dist. No. 


a. we oF ieee [8 a eer Bebsact ise (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
MARYLAND 9 co S or 


b. ws ro0 (IF outside =a— fi (S write |. LENGTH OF STAY IN 1b c. CITY 2 TOWN (If Saas corporate limits, write RURAL ond give nearest town) 
and give neorest a 
GF PAKS G(/THERS BYLEE 


d. Wie ovat {If not in LAr Qive street address) 4 es ADDRESS s. 5 RESIDENCE 
IN A FARM? 
CC BAW 1El TYE ORrve€ | worm 
3. NAME OF Fir idl 4. OATE 
rae iret Middle lost Month Day Yeor 


Cvee a pan IAM STAM 3 s| Bam roc 2 _/ WSL 


5. SEX 16. COLOR OR RACE 7 MARRIED fi NEVER MARRIED [[] |. OATE OF BIRTH 9. AGE {In yeors RIIE UNDER 24 HRS. 
3 ee ‘Min, 
JT A wipowe Divorced [] wh ee he 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 3 ie CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


een 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
CHARCES €O0wW Weep SIGE WOLFE 
15. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
_ | bfes, no, oF unknown (IF yes, give wor oF dates of service) 
5 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (cl) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH 
: IMMEDIATE CAUSE (0) “ 
A DUE TO 


Conditions, if any, which (b) 

gave rise to immediate 

couse (a), stoting the under. ( DUE TO 

lying cause lost. a) 
Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOFSY 


ves not] 


the funeral directar; 
should be filed with 


Poges 


te be executed within 24 hours ofter death: Page 4 
ie 


ical 


72 hours ofter death. 


Then please remove corbon popers. 


8 
= 
7 

2 
= 
3 
= 
3 
2 
3 
oc 
e 

2 
2 

2 
as 
cS 


€ 
8 
eg 
BR 
C7 
a 
o 
= 
2 
= 
ro) 
6. 
3 
& 
° 
3 
> 
es) 
ad 
e 
c 


od 
5°) 
e 
uy 
= 
a 


S 
2 
ry 
a} 
e 
5 
2 
> 
3 
RE 
a 
° 
© 
D 
9 
i 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 3B.) 
OR CONTRIBUTING OC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY [Hame, form. | 20f, (City ar town) (County) (Stote) 
Hour a. 7. While Not while factory, street, office bidg., etc.) ! 
p.m, lat work (J at work ‘ 


21. | certify that | attended the deceased fram, 9 SG, to. 7 Sah, 19. SFithat 1 ost saw the deceased 
alive ons 2 Se ed co eng and that death accurred 1 ot. @ STAM, fram the causes and an the date stated above. 


i DATE SIGNED 
ACTUAL /y 2: af 
SIGNATUR Z D. . 


PHYSICIAN'S 


NAME (Type) 


2a. BURIAL, CREMATION, 2b. ek y 23 A NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ews L (Specify) z fees , ; 
CH ES CO) ALi an {7 /f [7 lf LY) {) 
rie Bs DRESS Z 
if 
4 Z eel ae Lz =. 


After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


shed for use os the burial-transit permit. 
ta burial, cremation, ar remavol, and in ony event 


OR ATTENDING PHYSICIAN 


prior 


the registror 


2ho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
2 A - DQ 
ce) e bts, Het tisrryode 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67304 


7363 CERTIFICATE OF DEATH Bibi. 0! Ce 


f- 


~ ~ 
% g = i rete ad 2. el eh aba (Where deceased lived. If institution: Residence befare odmissian) 
2 2 Re a. e. b. INTY 
“3 Montgomery MARYLAND Virginia soy Arlington 
a) ui b. CITY OR TOWN (if oulside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
s , RURAL and give neorest town) . 
§2 ‘| Bethesda 120 days Arlington Pic < 
oo d. NAME OF HOSPITAL (IF not in hospital, gi dd 
£4 GRINSTHUTON CL! howiol. Give street oddress) d. STREET ADDRESS. +15 RESIDENCE 
Ss The Glinical Center, Bethesda 1), Md. 1533 Ne. Kenilworth Street ves C] no BY 
\. 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
" (Type ar print} Inez Coffee Brogden DEATH July 18 19 56 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
a lost birthday} Days | Hours] Min. 
4 Female White wioowep] —sovorceo (] | January 5, 1915 & 
g 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) 
e Clerk typist Virginia U. S. Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so 
be Ha L. Coffee Cora Noell 
é 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Medical Recordddres 
3 >, | Yet, #0, oF unknown) {It yes, give wor or dotes of service) E 
ee No None The Clinical Center, Bethesda 1), Maryland 
= I 18. CAUSE OF DEATH [Enter anly ane te line for t (b). and (c}.] 3 / Pye pe A INTERVAL BETWEEN 
a PART I. , yy 
: ART I ps eS eS He AL dees Sr ae bok rie Geel (Lo tued- Pm c 
2 
FS . 


Ae 
/ DUETO 4 4 , /' 7 C J a / peg ff ; 
Conditions, if ony, which wl = id. Career pera tt (epee  Aicora Yale a earls 


gove rise to immediate 


i DUE TO 1 a 4 ; 
couse (0), stating the under: io . £7 . : 
lying cause lost. ¢ ued G Lh severe 7 Shaper 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINIAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
ves ZJ] No[] 


200, ACCIDENT Mais femitee C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town} (County) (State) 
Hour a. 9. While Not while factory. street, office bldg.. etc} | 
p.m. W for work [] ot work [7] ‘ 


21. | certify that | attended the deceased from... July , 1222. that | last saw the deceased 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


ined by the hospital or attending physician. 
page 3 ‘should be detached for use as the burial-transit permit. 


alive on_duly.18 12.56, and that death occurred at_13¢ PM, from the ain and on the date stated above. 
= a Mod Ca, ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
Hittie Padil (1)or4ie ag The Clinical Center 7/19/56 __ 
EY ee National Institutes of Health 
. NAME (type) RObert Weiger, M. De Bethesda _ oa Yh ae eee 


€j 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


Te. Oy CS Ze. NAME OF CEMETERY OR CREMATORY 
MO i ? : 
ddd ic GIDC AL Ay Vt iN 


a 


fed a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: | 


1 Ae AAdsd A) 
2. é RAL DIRECTOR'S SIGNATUME ce BOO ~ a 2b REGISTRAR'S SIGNATURE 
& Lf ‘a 250 
Yates) Wt hh Drea bt) re Bibi. - [) fiom 29 =86 eves Us bled zn fran 
Vi 


ie) 7 
id 


Pages 


Then please remave carbon papers. 
ithin 72 haurs after death. 


rtificate has been signed by the attending physician ond campletely filk 


jis cet 


d by the haspital or attending physician. 


DIRECTOR: After thi 


ine 


~ 


page 3’shauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remava!, and in any, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'7 3.15 
7364 CERTIFICATE OF DEATH bn oe Ta 


iB Ln! re DEATH | is Semin (Where deceased lived. If institution: Residence before odmission} 
: Se 
Montgomer MARYLAND || Maryland ance Georges Vv 


UNTY CQUNTY 
b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
vy RURAL ond give nearest lown) 
”~| Bethesda 58 da Chillun lg ee 
d. NAME OF HOSPITAL {If not in hospital, give street address} d, STREET ADDRESS. e. IS RESIDENCE 
a OR NEL TION . ON A FARM? 
o| The qnical Center (e] “ation Road yes] NO Gt 
3. pied First Middle Lost 4 Pate Month Day Year 
(Type or print Vivian Viola _ Brookbank DEATH July 17 1956 
5. SEX 6. COLOR OR RACE |7. mARRIEDJe] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 His. 
Igst birthdoy} [Months y' Min. 
al White wioowen [] DivorceD [] November 1906 ig yd et 
Wa. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired} 
' Comme al Representative Telephone Company Vermont UsSike 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clinton H, Woodcock Margaretha J, Halfpap 


5. WAS: aR ce IN U. S. ARMED FORCES? |16, JAL URITY NO. 17. INFORMANT The Medical Record Address 
Wawro OO 3P The Clinical Center, Bethesde 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] Hse Mat BETWEEN 


PART I. DEATH WAS CAUSED BY: wa dae 
IMMEDIATE CAUSE (a! = 


f DUE TO 
Conditions, if ony, which 


gove fi to immediate 
couse {o), slating the under, ( CUE TO 
yinpseousetlerts te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}]19. FERFORMED? © 
vesX] NoO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. n. While Net whtte: foclory, street, office bidg., ete.) | 
p.m, 19 fot work (] ot work {7 i 


21. I certify that | attended the deceased fram... 20 May 7 19 58 tol? July 19.20 that | last saw the deceased 


olive on_L7_ July aE 1996, ag¢ that death occurred ot thsO0A yy, from the causes and an the date stated above. 
¢ ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S Richard J, Seaders 
ype) 


ROEIY pS ie aa A Obs We ee 
Zo. ty Se 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
) peci : : 
Burial 7-20-56 Cedar Hill Prince Georges Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda Mad mr/S—-56 VAe0.4 We Loos fo 


MEDICAL CERTIFICATION. 


oll 


y the funerol director, 
2 should be filed with 


Pages 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Pege 4 
DIRECTOR: After this certificote has been signed by the attending physicion and campletely fill 


ined by the hospital or attending physician. 
page 3 should be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iy} 
¢ CERTIFICATE OF DEATH W7306 


Reg. Dist. No. Sf{ 


oe 


1. PLACE OF DEATH 2. Lora pence (Where deceased lived. If institutian: Residence befare odmission) 
a. COUNTY acne b. COUNTY 
al Montgome Maryland Montgomery 
it b. CITY OR TOWN (It outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorast town) 
RURAL and give nearest town) 1 
: ince 1917 Hyattstown x 
d. Ss ‘OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes (] No &) 
3. MAME OF First Middle fost ‘4. DATE Manth Day Year 
DECEASED | OF 
(Type or print MAUD WILKINS _ BURDETTE Beata July 1h, 156 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (h 
MARRIEOIOM. NEVER MARRIED [[] OF 6 88, He eth ae 
Female White |woower)  owvorceog | 9 May 188), 1m 
bee , | 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= / during most af warking life, even if retired) 
4 House-work Own Home Maryland USA 
3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Benjamin N. S. Wilkins Rebecca Rodgers Gray 
s 
° 
x= 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
yf Fes, 0, i “oh IIE yes, give wor or dates of service) 
None W. Le. Burdette, Hyattstorm, Maryland 


1B, CAUSE OF DEATH [Enter only one cause per line for (01, (b), ond (c)-] Iileevad BETWEEN 


PART I. DEATH WAS CAUSED BY: S§T AND DEA’ 
IMMEDIATE CAUSE (0) 


DUE TO 


I 


Then please remove corban papers. 


the registrar prior ta burial, cremotion, or removal, and in any event 


ans, if any, which rs 
se 10 immediate 
cotse (0), stoting the under- UE TO 
lying couse lost. (c). 
Paer tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mage! aia 
.) a ae a E 
yes (] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Par! Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Hame, form, | 20F, (City or town) (County) (Stote) 
Hour o. m. While __ Not while factary, street, affice bldg., atc) 
p.m, 19 lot work (J al wark 


21. | certify that | attended the deceased fram porno 94G., Pers i aa 19:72. that | last sow the deceased 
a Wwe ‘and that 


oe ane) 


MEDICAL CERTIFICATION 


eath occurred at 7 "=" WM, fram the causes and an the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


MD. DD 


Be oe OOe Oe a ee 7. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (State) 
17 duly 1956 Frederick, Waryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Yaa. REC'D, BY TRAR | 24b. REGISTRARS SIGNATURE 

M. Re Etchison & Son, Frederick, Maryland {| \lbre| © (GOD hhh 4 Card 


MARGIN RESERVED FOR 8 G 


VS. As 


a4 
ation cafefully. The 


please write the causes of death cleawy and legibly. 


3 
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La 
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foe) 
i= 
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1ans: 


rtant. Physic 


lly. impo: 


ge Is especial 


correct a. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Gy 357 
7 7 366 CERTIFICATE OF DEATH fag Ailal, No, ae Ae. 


PLACE OF DEATH; 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
V 
COUNTY __ MARYLAND _ ___ STATE ‘ od. ______ COUNTY. 
CITY (If outside corpo hes. RURAL) LENGTH OF STAY  gityut “tr orporate limitsywrite RURAL and give aria town) 
OR and Ke nenrest. ne this place) 
TOWN eh SOWN Gloucest en 
"HOSPITAL OR “i STREET (If rural give ] 
INSTITUTION OR a Chewy: ADDRESS 
STREET ADDRESS hase | SMa LST 
3. NAME OF Js in 4s (Laat) TR| a. DATE ‘<a [a "(Sea 
DECEASED: 
___ (Type or Print) 6 ei segh Burke, DEATH: dul 195% 
5S. SE 6. coLoR AM 7 SINGLE, Tada ie IN DATE OF cmd aes AGE last birthday! tr UNDER 1 YEAR| tr uNOER 24 Mrs. 
ri IDOWE ° \ onths WA Hou MI 
(Specify) Oct. ‘Ss {& 76 | 7} tee xy 3 a % 


HOA. USUAL OCCUPATION jGive kind of) 10s. Sa OF BUSINESS 


11. BIRTHPLAGY (State or foreign adie oe 
work done during most off working life, INDUSTRY: 
even if retired) : &S = 


iff CITIZEN OF WHAT 
4 FATHER’ S NAME: 3) . MOTHER'S MAIDE ie 


t: 
John Jeserh Burke Se Marqevet a 


13, Was DECEASEO EVER [N U.S, ARMEO FORCES? 18. SOCIAL SECURITY NO. Nie INFOR, te & A REgs: S 
(Yes, no,,o ee (it Yes, give war or dates tne -Abs W. he 
wa Vo of service) eee le : 4 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DATH ONSET AND CEATH 
; : =, S& ~3— 
IMMEDIATE CAUSE CAD 
DUE TO . 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE yye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \/ 
TO THE DEATH BUT NOT RELATED TO THE Me 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Nm 


20. AUTOPSY? 


a Ye! NO 
21a, ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
aie. TIME (Month) (Day) (Yesr) (Hour) ] le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
———_. M. 2 od at work 
22. I hereby certify, that I attended the deceased from ZT ema, 194% <6 to .L.. 1900 that I last saw the deceased 


alive on 24... se that death occurre male OC AM, from the “¢ and on the Wek 8 stated above. 


ADDRESS DATE S§, Kel 
—s 
23. BURIAL, CRE oe Ive DA! HEREOF / NAME OF PER OR eS 10N ) We town, or = am 
REMOVAL 5ssPEt _ é 
bumal duces (Re WPA hve Dead Leon 
s 


DATE REC’D BY LOCAL ISTRAR’S SIGNATURE. —_— P4. FUNERAL DIRECTOR (/ AODRE 
REGISTRAR 


Adee. YU. Hilo I 2 A Lhiz Ae es yee psc iS 


_ §°A nvauna 


ecu STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 173 8 
Foe es CERTIFICATE OF DEATH 


=e (co aJoc eal teaeies Reg. Dist. No. rd / 


~ 


e. tS RESIDENCE 


-I37= 3+ niu), | 2b 


cy 1. PLAGE OF DEATH 2 USUAL RESIDENCE {Where oar lived. If institution: Residence befare admission) 
2 eo °. ; b. COUNTY 
Cs { 4 MARYLAND OY) <t- Vv 
6 Re) 2, AmMmMeY { 2 
5 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside, carporote limits, write RURAL ond give nearest town) 
ye ai 1 LA hrs. A i igionw Li 
© 
‘2 


JAME OF Oe (tf nat in iaee 5" give street address) 


d. 
OR eS 


| d, STREET ADDRESS 


7 


3. NAME OF Fint Middl , 4. DA 
ee M ayt irs A idle y q DATE =T- | Month Doy Year 

25 (Type or print) y nh c DEATH ke uly | wO¢ 
~e 5, 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED “ DATE OF ‘ay AGE (In yoke [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=> : ve Oo Qo te bisthdoy) [Months] Doys Min. 
we cwinle Nha res |wioowe J pivorceD [J | yt. 
Z3 
obs 1a. USUAL OCCUPATION (Give nd of work dane] 10b. KIND OF BUSINESS OR o15e if ieee (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 C54 ; during most of ae life, erred) 5 u Ss A 
De 3 x — LE yeldn 301 ‘ 
0 J 
58s i 3, FATHER'S NAME 7 a s vid ee { 
c i+ 
846 pean Bee Gonne | 


ng 


ei cal PPR va 
ee Bethesda 


18, CAUSE OF DEATH [Enter ‘only one couse = far {a}, {b}. and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONC Daiee 
IMMEDIATE CAUSE {o! 


v4 DUE TO 
A TEN nal Se er A 


gove rise to immediote 


Then please re: 


PHYSICIAN'S. Me 
NAME eee 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours oftei 


ed 


the registror priar to burial, crematian, or removal, and in ony event within 72 


€ 
5 
s couse (0), stating the under. (DUET / 
= lying couse lost. {) 
5 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
3 1s @ ves) noO 
= re) 
2 = (200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part li of item 18} 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
3 G {CF EITHER, NOTIFY MEDICAL EXAMINER} 
5 
é & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or tawn) (County (State) 
2 6 Hour a. fp. While Not while factory, street, office bidg., etc.) | 
* z pom. 19 Jot work (J of wark [J 4 ' , 
2 “ oF / >t 
5 21. | certify thgt | gttended the deceased fram__.77 4 “47, IALE_, to___4 Hoe ae 19 2&,that | last saw the deceased! 
3 
Fi alive on. La ft EX ae and that death occurred tla; 2a. 2M, from the causes ond on the dote —e peer, 
4 ‘ a4 
73. } if 
ji AL 
VR ee aed ee & 
a 
5 
° 
ie 20. BURIAL, CREMATION, | 22b, DATE THER ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
2>2 & REMOVAL (Specify) - 
ofot Buria Arlington Natjona Arlinzton Ve 
Pa Boe, 2 re 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ie hy 
ens 7, b 6 : IG Beet, te, Lf LUBE, ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}' 4.3.13) 
7368 CERTIFICATE OF DEATH 


md 


. 


Reg. Dist. No. 


sé 
% } ‘£ pote; ve 2 ee ces (Where deceased lived. If institution: Residence befare admission) 
2 LD o. b. UNTY, 
se Montgomer Se |) pie ae Hontgomer 
° 8g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest lawn) 
s ~ RURAL ond give nearest town) 
$2 ‘ Rural -@aithersburg 
22 d. STREET ADDRESS e. IS RESIDENCE 
= 2 ON A FARM? 
RS Gaithersburg R D.# aithersbure ves] NoX? 
3. NAME OF First Middl 4. DATE 
‘ ie DECEASED * ~ low pe Manth Day Year 
(Type or print) JAMS S BURN] OATH = aT per 19 


Pages 


3. SEX 6 COLOR OR RACE ]7. MARRIED BR] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 74 HRS, 
i lost birthdoy) rine 
Mal e White |woowem  oworceog | 11-22-96 see re | 
TIZEN OF WHAT C 


< 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. Cl OUNTRY? 
= during mast af working fife, even if retired) ‘ 72h 
8 !| Re ov! U.S. Gov't. Virginia 
o I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wm. Mason Burnle Marion M. Holtzman 


i. WAS ee ever et U.S. isis ees 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
ean i elabiie USS : ; 
/ : ai None Eugenia A. Burnley-Item# 2 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). (6). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which w 
gove rise to immediote 
cowse (o), stating the under. ( CUETO 


lying couse fost. () D $7? RATES 7) F el. res 7 S YL 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
vs not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour o.m. While. Not while factory, street, office bidg., etc.) i 
p.m. 19 lot work (FJ ot work (J { 


21. | certify that | attended the deceased from_ 7 YE. Ere 1G, to. 
4 
ee ‘= and that death accurred oh YS ‘M, fram the causes and an the date stated above. 


ADDRESS (Street, city ar tawn, stage) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


\ 


that the death cerfificate be executed within 24 haurs after death. Page 4 


quires 


Zz 
9 
i 
< 
re) 
= 
= 
= 
o 
6 
< 
e 
6 
rs 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


jauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haur; 


ined by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


. nantes GOrdon S. RosenMerger- Rockville,Md, = ss 
ag “9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (State) 
528 ell é Arlington National Arlington, Va 

- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. RECO BY REGISTRAR 3 REGISTRAR'S SIGNATURE 

V5 Aus (4) Robert A. Pumphrey-Bethesda,Md. vate A 3/35 6 Parrish Maalsrts 


| ab ie. 


this 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 6 4 3 ] 0 


7317 CERTIFICATE OF DEATH Reg. Dist. ries. BoD 


_——————————— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry MONTGOMERY MARYLAND stats MARYLAND COUNTY MONTGOMERY 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Cun {If outside comporole limils, wrile RURAL and give neerest lown) 


Fown "BA ROMA BARK ae town SILVER SPRING 
HOSPITAL OR ru elion) 
INstiUTION ok WASHINGTON SAN, & HOSPITAL Abotiss 12,914 FLACK SfwET 


STREET ADDRESS 


jours aw death. 


in 72 hours after dedt! 


After 


4 


EEE as (First) i {Last 4. DATE (Month) (Day) (Year) 

L or 

{Type or Pi) ADDIE CANDISH Beata JULY 27 1956 

SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


4 
FEMALE | waite toe Wd dowed Feb. 4, 1867 89 ya, Mone | Bere [owe | mi. 


1a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreljn country) 12. CITIZEN OF WHAT 


done during most of working fife, if OR INDUSTRY COUNTRY? 
tied) “Homemaker Own home Bradford, Illinois UcScA. 


|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Caywood Mery E, ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yet, ny or on Ive war or datas of servi ONE Mr, Paul C, Candish, 12,914 Flack St. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee a : E2 
JO X waeviate cause (a) : awl O~4Geae 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [} NO 


Zia. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Homa, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING [J CAUSE OF DEATH OF FNJURY street, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21, INJURY OCCURRED Zi. HOW BID INJURY OCCUR? 
While Not while 
M. | ot work atwork C1 


22. I hereby certify that | sr the deceased from , 19. %; ermal 19: . that 1 last saw the deceased 
tl 


alive on.. a9 he. ie. | Goesoseey and that dekth occurred atsA5.. fronf the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, fown, state} 
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23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or ¢ 


TRANS. @ BURIAL | 8/1/56 , GRAND ISLAND CEMETERY GRAND ISLAN 


UC y 1 195 6 Zallibon bed \ le vilaente/ 7 Ss wy) ( SILVER “SPRING, MD. 


TO ari 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 i 
: 9 CERTIFICATE OF DEATH we Sesed Le 


—_ 


¥ 
Be cna 
& ed Fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o - ©. COUNTY a. STA b. COUNTY 
a 8 8 MARYLAND 
= = Montgomers aryland Wontgomer 
- Ss 3 b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
3 s Tak and give “oe cay Bethesda 
Be no hsy akoma Par 
= a4 3 d. OR NSTTUTOM {If nat in haspital, give street address) d. STREET ADDRESS 4 e. SN TATA 
5 es ; 
2 aS oakhaven Rest Home 8213 Maple Ridge Road ves] NO FQ 
2 s 3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
a 4 (Type or prin) = WILLIAM J. CANDY biatH July 14, 19 96 
e 
aS & 5. SEX 6. COLOR OR RACE |7. MARRIED FS NEVER MARRIED (_] | 8 DATE OF BIRTH 9. Rea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 tH Hi Min. 
E. _ Male White wipoweo [] ovorceot] | Aug. 25, 1865 § ” eg) Py 2 
2 é Wo. USUAL OCCUPATION (Give kind ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g 3 during most of working life, even if retired) 
S coce Ret. -Merchant (Owner-Hardware | England US 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
eh rae Unknown Unknown 
rd @ ip Was Caer i G4. BEND Eten 16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
3 pag cctsos bg ats verve eon 
2 gf ) | "No ‘. None Mrs Minnie D. Candy-Item # 2 
is S 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-} INTERVAL BETWEEN 
3 es PART |. DEATH WAS CAUSED BY: tt + b: peghiec Bne Si) 
2 5 I ” DEATIMMEDIATE CAUSE fop_Arveriosclerosis, cerebral 
se it DUE TO 
o 
= Conditions, if ony, which we Arteriosclerotic Heart Disease 
3 gave rise to immediate 
3 cotse (a), stoting the under- ouE TO 


lying couse lost. 9__Senility 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Heminlegia e ves) No 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Havr 0. m. 


pom. 
21. | certify that | attended the deceased frohQ—22—~___.... 19.52, to~addn _ 19.26 that | last saw the deceased 
_, and that death occurred at_12: 30M, from the causes and on the date stated above. 


ADDRESS (Sireet, city or lawn, stote) DATE SIGNED 
titthne OL AL Lh ing 249 Missouri Ave, NM, ak 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 


Siaaioies laa? 0.0L «k= = ee 
Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (County) (State) 
While. Not while factory, street, affice bldg., etc.) ‘ 
lat work [7] at work 1 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remavol, and in ony event-within 72 hours ofter death. 


~ 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 


ined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


& tancineoamuel A, Hillman 249 Missouri Ave.,N.W. Washington, D.C, 
a? #4 ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (State) 
po ‘ . 
ge 3 urla 7/17/56 Rock€ reek Washington, D, C 
is 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EM vs Robert A. Pumphrey-Bethesda, Md. woh S/Y—- $0 Vi paar, 4 Lorik 


J ap 


the funeral directo 


: The tow requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIRECTOR: After this certificate hos been signed by the attending physicion ond campletely (leap 
rd 2 


cd 


page 3 Should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7369 CERTIFICATE OF DEATH Vedle 


Reg. Dist. No. 


£ 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE ee deceased lived. If institution: Residence before admission) 
z ° °. b. COUNTY 
3 Max oo MARYLAND Mots oO MER. 
a b. CITY OR TOWN (If outside Jorporote - ite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outtide corporate limits, write RURAL ond give neo}est town) 
A RURAL Kody Nearest town! 
3 We stim We 
8 NAME OF HOSPITAL (H notin hospital, give set advent) d. STREET ADDRESS @. IS RESIDENCE 7 
o * OR INSTITUTION - ON A FARND / 
SODAGnAT yes [] no 
Ot 
4 Dare Month y 
a DECEASED mie ry " = 
3 (Type or print) A oT Beara S&S bs pw 5G 
& 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) Mio, 


5. SEX 6 Colpn OR RACE |7. MARRIED DYNEVER MARRIED [] | 8. DATE OF BIRTH 
widoweo [] Divorced (J 


100. U mies ‘OCCUPATION (Give kind of work done] |0b. KIND OF “EE ,, ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
- ing pee of ate life, exfa if retired) 


12. CITIZEN OF WHAT COUNTR 


Sey Vorvd 


rt 
13. ae NAME 14, MOTHER'S MAIDEN NAME 


eho 3, ase Teni\ NIASC pov e 


i WAS DECEASEDEVER IN U. S. ARMED oe 6. i7- SECURITY NO. ]17. INFORMANT o Address 
(fen ay mknown) {tt yen, give wor or dates of tervice} O a Xx * 
Net AlF- 3.4-J039) SREY oe Cp Say WOME Oy ie, ud 


in 72 hours after death. 


= | 1B. CAUSE OF DEATH SAUSE OF DEATH [Enier only one couse per line only one cause per line ferme oar fo), (b}. ond (c)-] . tl TERVAL BETWEEN 
{ PART |. DEATH WAS CAUSED BY: ° ND DEATH 
IMMEDIATE CAUSE (0] = 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which : é Vv Thee G 


gove ri to immediote 
couse (0), stoting the under. 
lying covse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 9. SEER 
ves f=] NOL} 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stote) 
Hour 0. n. While Not ae foctory, street, office bldg., ete. y ! 
p.m. jot work [-} ot work 


21. I certify that | attended the deceased fram, Afad (gh 27, 19.$4., to babs f, _.. EG.,that | last saw the deceased 
alive en es ee and’ that death occurred ati (3 SAM? Ren the causes and an the date stated above. 


MEDICAL CERTIFICATION 


~ 


7) ADDRESS (Street, city or town, stote) 
fittn beteh LP Lot wn 9600 Old Georgetoim d.sberhe tou’ ue 


PHYSICIAN'S J6 


NAME (Type) seph D. Connor 9000 Oid@ Georgetown Rd. Beth Md 


Zo. * Renan mc ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, of county) (Stote) 
aay 
Gate of Heaven Montgomer Maryland 


a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY “eC. ‘2ab. REGISTRARS SIGNATURE 
Also \ [Robert A, Pumphre Bethesda, Md. ~ 1$- Ln fent 


the registrar prior to burial, cremation, or removal, and in ony event wii 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 73 
« 7370 CERTIFICATE OF DEATH 313, 


_i 


ec Reg. ia No. 

3 5 " 1 aed ok igs Ze moe pete {Where deceased lived. If institution: Residence before admission) 
s 3 | Mm Vibe Montgomery MARYLAND ‘ District of €8ftmbia 

i PS 5) { b cinen fowy (if etic Sicha limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! EK. 
53 ¢ ~YX wRethesda Rural Washington, D. C. / 
Pe AS Of INSTITUTION ane 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


S. Naval Hospital, 4521 Sangamore Road ves 2) No 


Wess 


Poges 1 


3. Benes First Middle fost 4. eld Month Day Year 
{Type or print) Baby Boy CAVALUZZI OEATH Jul el 1956 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost biethdoy) [Months Bou afer. 


yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED ols OATE OF 8IRTH 
Male White wiooweo [J pworceot] | July 21, 1956 


a 
a) 
ay 
ee 
eg: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gee during most of working life, even if retired) 
wes Maryland 
585 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
css 
o ry 
2 9 2 Michel N. CAVALUZZI Rosemary H. CAVALUZZI 
E83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
a§ (Yes, no, or nae ig a lias 
eek Horptrar leconps 
aS I} 18, CAUSE OF DEATH [Enter only one cause per line . INTERVAL a5 TWEEN 
Ses ONSET EAI 
=a; PART I. DEATH WAS CAUSED BY: ie yes 
ogs _IMMEDIATE CAUSE (0) 
£e6 ‘ DUE TO 
eee ¥ Sy ig 
fe > $, if ony, which ( ARAMA 2 bro 
ZEs to immediote a SS 
sie cotfse {o}, stoting the under: ( PVE TO 
5 Se lying couse lost. el 
Bess 5 Part tl. OTHER SIGNIFICANT CONDITIONS SE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTORSY 
23% 5 } 5 ves [] NO 
PoRSs © 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 1B.) 
2825 & | ir eitaee, NOTIFY MEDICAL EXAMINER) 
ois | b 
Osos & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20f. {City oF town) (County) {Stote} 
o y 
B23 3 Hour o, m. 1p Mite O Not se foctory. street, office bldg., ete.) } 
Sirs = pom. jot work [J of work H 
of.°0 
eyed 4 el Jul 56 21 Jul 56 
g235 21. I certify that | attended the deceased from__.£*> YULY 1929, to_ el Jul oe , 19.22_,that E last saw the deceased 
= o 
= <e5 Glive-ond:_ 25 = cee cue, 2 _ and that death occurred at 20225P . from the causes and an the date stated above. 
= Sa i ae ADDRESS (Street, city of town, stote) DATE SIGNED 
Pe DH 
£0 ACTUAL A : 
puss SIGNATUR AGMA mo, _USNH, NNMC, Be 
eaRa 
25 PHYSIIAN'S GT a “MAGNA 
25 |_[NAME (Type) ‘ GNANT LT MC USNR USNH, NNMC, Bethesda, Maryland 
4 Jt ON NL, NIN, Bethesda ABE VAAN ene wails 
22°99 pene 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oz S28 ‘AL (Specify BE a = aa ae oats Blandsburg Hoad, N.E., Washington, D. » Co 
oft 
= 


240, REC'D BY REGISTRA! 54 ~ REGISTRAR'S see) 


vate P~A/a\ tact i, 


BS 
> 
2a 


2 
os 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


onl 


67314 


ay A ‘ Reg. Dist. No. « 2 
m = (Mi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i °. LAND 2. b. COUNTY 
32 _Monigomery pel Maryland Montgomer 
S b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
4 Bethesda 11 days Rockville 
22 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS ©. 1S RESIDENCE 
=n { OR INSTITUTION H ON A FARM? 
‘ F Suburban Hosp. 0120 Ga Road ves] Nop 
% 3. NAME OF First Middl 4. DATE 
s DECEASED. irs iddle Lost ry Month Day Year 
3 (ype or prin elia BROIT hapma Bad Jul 22 19 56 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED Ed NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
oe lost birthday) a Mie. 
¢ emale white widowed [] divorced [] No 12,189 60. el 
ge 1, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 } during most af warking life, even if retired) 
es ‘IpR ¢ KR €repvuc Y 
25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we 
oo — 
es FAME. Hf /190 © Caw 
6 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Addi 
Fe : linha. Sees POR + aa ee 5 be 
as (2) UL © FOWL LCKAPAA =~ foc] _— 
5 ee jh I LAA LI LL qd 
ge 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c)-] INTERVAL BETWEEN q 
a' PART 1, DEATH WAS CAUSED BY: > SNS! ANDERE 
§ IMMEDIATE CAUSE (a! 
Me DUE TO y 7. 
Conditions, if any, which (oi {) Abit Opes 


gave rise ta immediate J 
cause (a), stating the under. { DUE TO 


7 o 
lying couse last. (¢ CH WG (AA if Ake Af 4A d 


oP 4 é et ALLA ge 
Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOYTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUICESY 
yes(] No[] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, + 20f, (City ar tawn) (County) (Stote) 
Hovr a.m, While Nat while factory, streel, office bldg., ‘ 
p.m. 19 fot work (J at work (J ‘ 


21, | certify that | attended the deceased from. Le oe, WAS, to______ AGES AZ 192_L, that | last saw the deceased 


alive on____.__.. pO net = --» and thatdeath occurred afl: 480M, frgm the causes and an the date stated above. 
‘ . ‘ADORESS (Street, city ar town, state) DATE SIGNED 


wo EI Mra he named Pov BrAttd webs 23856 
PHYSICIAN'S, 


Name (type) Alfred S. Norton a Ee ee ee ee ee ee” Pe 
Za. Pave igen 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
VAL (Speci 
Burial 7/25/56 Resthaven Cemeter Oakley, OHIO 


m na ai 
L An cress, x Massbhones Bethesda, Maryland pare OC \iiecaee, YY L heer fare 
ES y 


r4 
Q 
= 
P) 
= 
& 
s 
tv] 
a 
= 
uv 
ra} 
Fr 
= 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil! 


ined by the haspital or attending physician. 


on 


may 
TO FUN 
the registrar prior ta burial, cremation, ar removal, and in ony eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


os 
2: 
2a 
Bs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wa F372 CERTIFICATE OF DEATH \adlp. 


ss Reg. Dist. No. 

ss 

8 ¥ 1 AST 2 ia eo esd (Where deceased lived. If institution: Residence before admission) 
2 2 MAR a. b. COUNTY a 

a /1_9 OLE fe ea .c, fed 

5 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


N\ B: GY OR TOWN UF ouhide corporate inin, write. LENGTH OF STAYIN Tb 
ye URAL and give nearest town! 
wl Hs * 
J AS A 4 Bw UAV Lh e mys 


2 
3 2~— d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
=a 'Y OR INSTITUTION ON A FARM? | 
cy YY LY oncorw Ia corn es (] nox 


3. NAME OF i i ° 
DECEASED | me Middle Lost Beate Month ia y, 
(ype oc pit) FY ner peg OA € LAMPITA (OH seucy 19 


3 

o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] 8. DATE OF BIRTH - 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo f lost birthday} Days Min, 

; ms UY wipowen pivorcep [} =) Sy pi. Khe 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC! (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 
f Cee re t OG AEE H/o. et, a, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ENE MIAN ROB Ocbavita Moreland 


. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, Y NO. |17. INFORMANT id = 
Te VS DECEASEDEVER, LU ARMED FECES? 16 SOCIAL SECURITY NO 7 Mie B/B SHEER 
ro AJo VE RA CLA a ra SS WEYY Cha Ca 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} +e pl ee BETWEEN 2 


. IND DEATH 
PART |. DEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE (! J aL 


bon papers. 


the reglstror priar to buriol, cremation, ar removal, ond in any event within 72; ou: offa deoth. 


Then pleose ret 


DUE TO " f 
Conditions, if ony, which “Pa bid A é BA ges Laon 
f > 


gove tise to im 


couse (a), stating the under. ( DUE TO ons . “ 2 — Ce 
lying couse lost. © { £ (AA - NJ 
Paar I. OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO. THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
* é Wa yy, PERFORMED? 
“es 2 4 a YES no] 


Lu Z 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 4 Port Il of item 18.) 
‘OR CONTRIBUTING CD] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {County) (State) 
Hour a. While Not while factory, street, office bldg., etc.) | 
; 19 Jot work [J at work [J 


pm t 
21. 1 corti ) ttepded the deceased fr, moe fee, ot, 19.606 toZn ZZ a 192 Set jat | last saw the deceased 
alive on_ : jeatKSccurred ati ad . fram the causes ond on the date stated above. 
ACTUAL 
SIGNATUR 


Mo. LOL ged. a Vi 4 4/7 DATE SIGNED 


MEDICAL CERTIFICATION 


a 


<n wee, and th¢ 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


ined by the hospitol ar attending physician. 


PHYSICIAN'S: 
NAME (Type) EGward iy 30n M.D Weashington.-D._. 


‘. 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detached far use os the buriol-transit permit. 


3 Zz Zo. MROWLenT ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OK CREMATORY Zid, LOCATION (City, town, or county) 
5 peci 
z= B 4 °. 6 Glenwood Cemetery Washington D. Ce 
ae . } a” : o = 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE P 
ANS (4 / 9 Jos =, eS ; a pn 
env! Dare ~ L Veewacs Wi Corb Ag 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ig v, (31p ] 


Reg, Dist. 
1, PLAGE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
UNI 


MARYLAND ‘©. STATE VL i) b. COUNTY yr ZG 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF abtside carporote limits, write RURAL ond give negtest town) 


d. STREET ADDRESS ®. te Aa ees / 
IN A FARM? 


ves O Nod 


coll 


e 


ier 


! 


« Page 4 should be 


tar, 
= 
ee 


is necessary, please e: 


Middle Lest . DATE 
(Type oF print) eeFe: © ty fe. eM 


eRe COLOR RACE |?. eens) Ed. NEVER MARRIED |e. oarpof een 9 #] orn” 
wipowed (] DIVORCED [] - 5 bed 
TAL OCCUPA 105. KIND OF BUSINESS OR INDUSTRY [1). fia (Stote or reign country) 2, CITIZEN OF WHAT COUNTRY? 
¥ 


14. MOTH Re 4 MAIDEN NAME 


If any dela: 


13. FATHER'S 


ee 


15. WAS DECEASED EVER IN U.S, ARMED FOR 16. SOCIAL SECURITY NO. “ 
IYes, no. oF unknown} | It yes, give wor o dotes of sefeice) : rf 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] df INTERVAL BETWEEN, 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o) 


7? DUE TO 


Conditions, if any, which e) 
gove rise to immediote couse 
(0), stating the underlying( OVE TO 


couse last. _—— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. tee eC 
el 


YEs[]} NO 


a 


‘mit. 


€ 
° 
® 
a 
s 
= 
Co) 
is 
5 
® 
es 
x 
n 
ae 
= 
= 
ae} 
J 4 
3 
x 
8 
© 
2 
A 
Es 
6 
4 
- 
r) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eriter noture of injury in Port I or Port II of item 1B.) 
PRIMARY (} of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ! 20f. (City or town} (County) (Stote) 
Hour 9, m. While Not while factory, street, office bidg., ete.) | 
p.m. Wy ot work [[] ot work 


21. I certify that | took charge of the remains described abave, held an Autopsy [_}, Inspection Inquiry Cx and find that 
death resulted fram: Netural causes [x], Accident [], Suicide [], Homicide [1], Gndeerenined : cause [(]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


ificate, writing the ward “‘pending’ 


ACTUAL = 4 4 p 
SIGNATURE_22 y ¢ AflALAT ab Z mp, CHIEF MEDICAL EXAMINER [) 


‘ ; ASSISTANT MEDICAL EXAMINER [_] t « 
EXAMINER'S I : Vh 4 4 - % 
NAME (Type) Af i a, AS SFAAE DEPUTY MEDICAL EXAMINER (7 2¥-S 
Mo. BURIAL, CREMATION, |22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 


REMOVAL (Specify) ‘ 
Buria ate of Heaven Aspen Hill Ma and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db. REGISTRAR'S SIGNATURE 
VS. AISME(5} = = 5 
5M 9/55 x Robert A. Pumphrey Bethesda, Md. ov. 2-66 Chesace W1. Yigor VIPs oe 
VA 


e 
AL DIRECTOR: Page 3 shauld be used as a burial-tre 


(a 
TO FUNER. 


or removal, 


TO DEPUTY MEDICAL EXAMINER: This certi 
cute | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (,'73.| 7 
. 7319 CERTIFICATE OF DEATH abies 


2 eae Rese ee {Where deceased lived. If institutian: Residence before admission) 
z, b. COUNTY = 


T 


1, PLACE OF DEATH 
0. COUNTY 


at 2 
¢. CITY OR TOWN (i outside corporote limits, write RURAL and give nearest town) 


abs yille -/S oat 


y the funeral director, 
2 shauld_be filed with 
= 


A ae! 6. sie (if not in Dipecd Qive sireet address) > d. STREET ADDRESS F *. IS RESIDENCE 
a 57 0/ 1474 A ve ves F NOR 
3. NAME OF Fi idl 4. DAI 
3 eS oa 71 inst Middle Fe host Dare ‘Month Doy Yeor 
3 (ype or print) ye Costello Cc Peart si} ./ & Is 
8 5. SEX 6. COLOR OR RACE | 7. married (] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
& oF ‘oe boy Months Hours | Min. 
2 Cave |woown a ovorceoa | /—/ 5 _/ yt 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae dyring most of working life, even if retired) = ies Dy ake 
es wt NYew VYorly 4S A 
25 13. ine 14, MOTHER'S MAIDEN NAME : 
' f / 

oe Ar Sengele z) nth A@UT er tine 

3 1s. wae DECEASED EVER IN U. S.ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘ Address 

7 {Yes no. oF unknown) (iF yes, give wor or dotes of service) f 

= J NO QD eCor ols 

x EE ee 

§ 1B. CAUSE OF DEATH [Enter only one couse per line for 2 6). ond (0).] " INTERVAL BETWEEN! 
a PART I. DEATH WAS CAUSED BY: é Zp) 
§ IMMEDIATE CAUSE (0 2 ee RS ae 
i= Z x DUE TO 


J@ ; 

Conditions, if ony, which ( SO mk, 
gove rise to immediate 

couse {0}, stoting the under- DUE TO 


lying cause lost. G 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae ee AUTOPSY 


FORMED? 
ves(J nol] 

200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, oan Year }20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) {Stote) 

Hour 0. #1. While Not tile factory, street, office bldg., etc.) ! 1 
p.m. Jot work [[] ot work a 


21. | certify thot | attended the deceased fr ed from. a 19.29 to Yr = ae 19-20, thot | last saw the deceased 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending’ physictgn ond campletely 


ed by the haspital or attending physician. 
poge 3"shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar to burial, cremation, or remaval, and in any event within 


alive on___. = : ames, and that death occurred alas _M, from the causes and on the date stated above. 
: d * ADDRESS (Street, city or town, stote) DATE SIGNED 
ar a GO el eS ZO eer hoe SBS Fg ES os 
! PHYSICIAN'S 
NAME (Type fn BS ee. | ee ee 
3 To. 2 CREMAI HON. Wb. DATE THEREOF, ‘Zc, NAME OF CEMETERY OR CREMATORY nN) UY, 
ye ‘eat, Or 
nF [ered Pgh Mane Balad Argel TP 
< qT oS PZ fu 
VS ANS (4 
15M we i) i s Wf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 7 3 1 8 
iG; CERTIFICATE OF DEATH aceite, smi 


i) Met ee Loan 2 pose Peapece (Whereydeceosed lived. If institution: Residence before odmistion) 
b, COUNTY, == 


AAI ELY 


b. CITY OR Le oh. anes conffo a ae OF STAY IN Ib c. CITY OR aaa +f outside corporote limits, weit RURAL ra give nearest town) 
RURAL ond give v1 ms y, 
at Lg Aa A] 


d. NAME OF waht “im aa in pee Give street estes Sk Ny fos Le (7 Lz Vide git Page ; 


should be filed with 


OR INSTITUTION 4 p ‘A FARM? 
Se AA LA 7 PT *. MP ves a no] 
3. NAME OF Fi 

DECEASED si! oe 


(Type or print) Va 7 ye -19 oye 
9. AGE mea ors pie] oon | UNDER 24 HRS. 


tes 


g: aug 
[iG0. USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR ol Jt. BIRTHPLACE (Stote Or foreign cquntey) 1, Pt OF WHAT COUNTRY? 
during most of working life, even if retired) V 
Licey * ly =, 2 
Wee 


15. WAS DECE ean IN U. $. ae FORCES? } 16, rea SAL SECURITY NO. 117. oF 
{Yen no. oF unknown} (IE yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one covie per line for (a), fb). and (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ONSET AS eey 
IMMEDIATE CAUSE (0 
DUE TO 


1d 


Pages 1 


ithin 72 hours ofter death. 


awe 


Then pteose remove carbon popers. 
ta burial, cremation, or remavol, and in anyévent 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. (tereganeor 


ED? 
no] 

20a. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Port I! of item 1B.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) } |, 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

Hour a. n. While Not while foctory, street, office bldg., ete.) 

p.m. 19 fot work [J ot work [] i 
21. | certify that | attended the deceased from \\.az Lee, 19.56. to. ae 19.Z_that | last saw the deceased 
alive on___. 7 fo wil: f d that/death occurred at_____-. i the causes and on ew te stated above, 
(/ U aj § fStreet, city oF Jown, Fn 1 LE 6fg0are SIGNED 
ACTUAL eg 
SIGNATUR' 2 tates 
PHYSICIAN'S Aus 7 , ; 
NAME i ee i Eee a \ i 
20. BURIAL, CREMATION, [2E. OATE THEREOF [ze aa THEREOF Sanaa ms si CEMETERY OR ee yi eon , Yawn, or {Stote) 
v Q “3 
pied — Ihe Ane hadionee dan 4 4Q 
=. Lied oe R’S SioNamu 2da. REC'D BY REGISTRAR | 24b. REGHSTRAR'S SIGNATUR 
Parka “ =p d y. ; 
z : g a is JA VA ai Attéd-t4h- "baa tretr7 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION: 


ined by the hospito! or attending physician. 


prior 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y iv) 3 1 g 
v 7320 CERTIFICATE OF DEATH cakide a ee 


1, grey al DEATH = are sia none. deceased lived. If instifution: Residence before admission) 
MARYLAND A byZol 
2A ae 


CM} Ah of 


b. CITY OR TO 9 ithe errs Ps IN (lf aes rate lit 
ml URAL ond give nearest eS Pe 
a wa 2 3 U 
Es Brn SS PITAL vi not mu hi give street addr d. ae ADDRESS he A RESIDENCE 
: g 
; ft-€ ZOFT— Wo NoK 


3. NAME OF 0-0 e Ce1 Lost 4. DATE QO Day Year 


G 


DECEASED * 3 
(Type or. print) ghee 24 LEY ‘ Seat va 19 


5. SEX 6 COLGR eo) RACE |7- MARRIED ZB NEVER a 8. $ “OF oreri 
WIDOWED il si oy ae 


— USUAL OCCUPATION act j see OR! a/ 1. ee PLACE {State or foreign country) 
ost oF wart rita prerajt-cat 


Pages 


¢ 


ats 'S NAME 
tot 


en ReCeRCoNe IN U. . ARMED. Lee patrtons be 
" fos, 90, oF unknown} {Ht yes, give wor or dates of vervice} 


18. CAUSE OF DEATH [Enter only one cavse p iam for {o), (b). and (¢). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! £ 


— 


Then please remave carbon papers. 


{ 


Conditions, if any, which 
gove rite to immediate 
cose (a), stating the ynder- 
lying couse lost. 


Paar It. OTHER SIGNIFICANT CONDI B CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


PERFORMED? 
ves] no] 
nye ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Parl II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home. farm, * {City or town) (County) (State) 
Hour a hile Not while factory, street, office bldg., ete.) 
Pp. 1 fat work [7] of work, [] 


U/ 
Vit See 95.8, to. Ga & = 193 Gthat | last saw the deceased 
at death occurred all # Ps, beeen the causes and an the date stated he 


ADDRESS {Street, city o¢ town, stote) TE SIGN! 
Se 7 pou a“ be. Wefa 4 


‘72a. BURIAL, CREMATION, | Z2b. DATE THEREOF Z2c. NAME OF CE TERT) OR sisieag* 2d a (City, town. or et we, 
ays: v4 ify) 
i py ~f OF Mees | a, Mi, me AR A oe ay BAAS Laer 
Be, Baa, REC'D } REG} a be TBs 
VS AIS (4) 
1SM 9755 \ we ttt \4 2 


permit. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation. or removal, ond in ony event within 72 haurs after death. 


% 
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DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ined By the hospital or attending physician. 


shauld be detached for use os the burial-transit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 5 0 
CERTIFICATE OF DEATH pe aa AE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©. COUNTY a. STATE b. CQUNTY 
) ontreome ped ya Maryland Wontgomer 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
: RURAL ond give nearest town) m 
>. Brookville Brookville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
+ OR INSTITUTION ON A FARM? 
‘| RED RED ves #) No) 


3. NAME OF First Middle lost 4. DATE Manth Ooy 


ECEASED OF 
(ype or print) | WINFRED DORSEY CROSBY UA PP Tile see OF 


5, SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. po aingem: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Srey = 
Female White |woowoGt  ovoreo EO] Beptember 2, 189 68 ys. is 
100. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) es 
Housewi Own Home England US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Dors argaret Hanniga 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
Tes. no. of unknown) {it yet, give war or doles of rervice} 
No None Mrs R.W. Janney— Item 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] Petites BETWEEN. 
4 


ID DEATH 
PART |. DEATH WAS CAUSED BY 
"IMMEDIATE CAUSE (o] AA Fy 6 AO<4-5 


EL? DUE TO ek 
Conditions, if ony, which wy _t [toe 9 I. 


gave rise to immediote # 


"I 
catse (0), stating the under. ( DUE TO Linllae 2 9 J é / a . 
lying couse lost. to oy et barat s fn LAN oe y 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tee SAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Ney il Meu 
f yes Nog. 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) hs 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, farm, 1 20f. (City ar town) {Caunty) (State) 
Hour a.m. While Nat while foctory, street, affice bldg., etc.) | 
pom. 19 fot work (] ot work [1] H 


at aaa the deceased from__/ fey. tol L126 /., 19d6.Ahor | lost sow the deceased 


alive on__. a4 2A _M, from ‘the causes and on the dote stated abave. 
NAME (Type) d- Sand pring, 


ADDRESS (5; "ie city of ye stote) 5 DATE SIGNED. 
6 


‘@a. BURIAL, CREMATION, | 22b. DATE THEREOF Me, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, of county) (Stote) 
Reo senis!| “7/26/50 Mt. Olivet Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ESS. 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ro ert A. umphrey-Bethesda, lid. iG yee a y 


tor, 
d with 


ath Page 4 
: »! 
rec! . 


le 
the funer 


x 


2 should be 


Poges 


leath. 
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The low requires that the deoth certificate be execuled within 24 hours after d 
Then please remave carbon popers. 
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PHYSICIAN'S 


should be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremotion, or remaval, and in any event within 72 haurs after di 


4) 
iS On 


5 “A nvaune 


O34 r29% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 a 3 2 j 
d Theis 7,8,0157: BEB 300 CERTIFICATE OF DEATH ae ay 
g = Ty; PLACE OF OF DEATH =o 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
ae b. COUNTY 
3s "a Montgomery Mane Virginia airfax 
f Mi b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Lote Xz Bide Wy Ce nearest town) 62 da: F aieeaieh 4 
= \ etnesaa ys alls 
ys 3 4. NAME OF HOSPITAL (iF not in hospitol, give street oddress) | d. STREET ADDRESS. o- 1S RESIDENCE 
Ea he Zlinical enter, Bethesda 1h, Mds 1103 Manor Road vs) Nom 
cues First Middle lost 4, aa daly ry 
3 ype or priet Richard Oscar DEATH a) 
e 5. aa 6 pe RACE |7. MASHER 1 NEE MARRIES RY B. DATE oom BIRTH %. a Has kcal al 24 HRS. 
“ wood IVORCED vey duly 1913 we ante 
Big 10a. biel’ OCCUPATION _ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign coun ‘eet ified dead WHAT COUNTRY? 
aa during a ‘of working life, even if retired) 
es CLERK Clerk oods Virginia U.She 
3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£s 
bo Richard Crump Malissa Kersey 
2 3 13, WAS DECEASED EVER IN U, ARMED FORCES? 36. SOCIAL SECURITY NO. |17. INFORMANT e Medic =595 arent ; 5 
fos. no. oF unknown) yes, give wor or dates of service] & 
os No | 223=10-283l | The Clinical Center, Bethesda Marylan 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 


IMMEDIATE CAUSE (0! 
< DUE TO 
Conditions, if any, which wlAV CLEVE 
gove rise to immediote 
couse (0), stoting the under. DUE TO 
lying couse lost. oLtETA StATIC CHavd ho sheceI4 FehwEe Lowes | ~Y her 


Then 


the registrar prior ta burial, crematian, or remaval, and in any eve 


OF LEE6 Fy 


alive on. SES Sa Wee: and that death occurred at 2tP. M, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL RA ee a 
SIGNATUR M.D. 225 ea 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filleges 


wuld be detached far use as the burial-transit permit. 


€ 

o = 
s = Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ra Q 

€ 3 ves G NoO 
2 = | 200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 2 

3 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stole) 
3. Fay Hour an. While Not wae foctory, street, office bldg., etc.) ! 

3 = p.m. 19 fot work (J of work i 

% Dé 5¢ 

z 2.t me a 1 =r the deceased from. ark Sk . 19.28, to___ duly -1 19.20, that | last saw the deceased 
og 

° 

= 

a 

ms] 

eo 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


bt eaiusE Horace Herbsman, M. D. Sard 

268 Ju vty “a rc Ag. 4 

e 23. eo DIRECTOR F, ADDRESS 2da. REC'D BY ow ‘2db. REGISTRARS SIGNATURE a, 
wa Se a eee 1 i Serhan 


WW TalTavule ~ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 3 96 
a + 7377 CERTIFICATE OF DEATH Le 


Reg. Dist. No. 


h. Page 4 
aR 4 


y the funeral 


i Ve Moser ct DEAT! Y, re pete (Where deceased lived. If institution: Residence before admission) 
°°. o. b. INTY. 
. tA 
j GAA] Cte nF G, Picasa Ae! 7p and fisntgomer ‘ 


b. CITY OR TOWN (If outsidelgbrporote limits, writ 


RURAL ond give nearest lown) 


cc. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Sumerset 


¢/ | ¢. UENGTH OF STAY IN Ib 
d. STREET ADDRESS e. 1S RESIDENCE ; y, 
ON A FARM? / 

19 Dorset Ave. ves) Nol] 


SSriTAt (iF nod in hospital, give street oddress) 


2 should be filed wah 


ae 
@ 
e 


. eee tees, First Middle lost 4. ne Month oy Yeor 
Fj (Type or print) §=§ WILL TAM R. H. CRUMP veatHJuly 22 19 56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [2} NEVER MARRIED Cy |& SATE oF aietH 9. PSG ties IF UNDER 1 YEARIIF UNDER 24 HRS. 
Lene last birthday) ionths| Oa Min. 
Male White wipoweD [] ovorceo tf] |Oct. 1 186 92 vss | a . 
10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca | mest of working life, even if retired) : 3 E 
Wholesaler TobaccO Virginia US. 


13. FATHER'S NAME 


awrence Crump 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Wes. 90. oF unknown) (It yes. give wor oF ater of vervice) 


14, MOTHER'S MAIDEN NAME 


Lucy Hankins 
17, INFORMANT Address 


haurs after death. 


Then please remave carbon papers. 


I No Kathleen Wheeler Crump- Item 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIANS CAUSE (o._etegte, Meer, Yate kherl PX 64 
DUE TOP, hed YZ land a 
Uf oF 

¢ Conditions, if ony, which ptttnictes 
ig gove rise to immediote y 7 
& cote (0), stoting the under. ( OUETO (92 y 4 WZ a 
< lying couse lost. (a. _ fa (ett Ketel es ee 
8 Part. OTHER SIGHIIFICANT CONDITIONS CONTRIBUTING TO DEAD SOT NOT RELATED TO THE TERMINAL DISER' HF CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 
= 7 y — 


i 3 ke PERFORMED? 
4 tha ~ Mt SED 2 a ves] nokg 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBI /fow INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) [County] (Stote) 
due Bue While... Reanerne feciaty, street, office bldg., etc.) ! 
p.m, vv jot work [-] ot work 7] 


H 
{i 2 
21. t certify,sthat, | attended the deceased fram..s 2 9sf, to. hel td. 19S dthat | last saw the deceased 


alive an_ of SE eS dy wk, and that death accurred at fd £7.04M! fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGHEO 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ined by the hospital ar ottending physician. 


should be detached far use as the burial: 
the registrar priar ta burial, crematian, or removal, and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


‘ ium) Opole MRetpander ia RA te oe Bb a ee 
1 ee Pe ag re Ahi, 
Ege ematioh é 6 edar Hi Suitland,Maryland 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ae Robert A. Pumphrey-Bethesda,Md. oA LY HE VOewace, WL dpe heen 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i q 3 9 3 
; y 7321 CERTIFICATE OF DEATH ee Me 2 5c 


st sé 
& 9? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission} 
& 83 / 2. COUNTY saerineni || OBST b. COUNTY 
a= Ri [P2107 Fi aate LAK a ¢ LY Las Rohl 
sgl i / b, CITY DR TOWN (FM corporgf lis, write Tc. LENGTH OF STAY IN 1b ||”, CITY O TOWN (IF outide corporate limits, write RU KA ond give Mearest town) 
a ) in] « 
= Wy 
BN ee dupe | ifeex pans 
e GINAME OF HOSPITAL (If nat in haspitol, give siree! oddrets d. STREET ADDRE 1S RESIDENCE 
= = 4 OR INSTITUTION a ) | i * ON A FARM? ” 
3 ‘a 2/ Owok / yes (]_ No Gl 
: 3. NAME OF First Middl 4. DATE ¥ 
4 oe in iddle ton DA Month Day ‘ear 
3 (Type or print) onutaarr ati y ne DEATH 19 
5 5. SEX 6. COLOR OR RACE |7. sarRieD [] Nevér MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 lost birthday) Min 
hha be he WIDOWED [~~ _bivorcED [] nee Sey kee fy ys. : 
Be 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ee during most of warking lifp, even if retired) 
3 havrvaaced A Lvcland UL ok 
$s ~ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ac ate tov da 
50 


bv / v 4 ly he 
ie WAS. Par ie v.s ‘cubic oe 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
J fet, 10, oF unknown} yet, give wor or dates of service) 
2 osk-og-sio Chasd £ Soa, 


18, CAUSE OF DEATH [Enter only ane couse per line for {0}, (b). ond (c).] 
PART f. pet WAS CAUSED BY: 


INTERVAL BETWEEN 

ONSET A DEATH 

IMMEDIATE CAUSE {0} 

DUE TO 

Canditions, if any, which its 
gove rise to immediate 

couse (9), stating the ynder iin a! 


Then please remave carbon papers. 
Pang 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 h 


lying couse last. (c 
Part I. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. asaiacrs 
/ ‘ ih 4 ves] No [¥ 


f7 
200, ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. p. While Not while foctory, street, affice bldg., ete.) | 
pm. 19 Jat work [J ot work [J t 
re 


21, U ce | attended the ae = a 1959), toy 
alive on_ Toe_4 


MEDICAL CERTIFICATION 


7 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


ould be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
ined by the haspital ar attending physician. 


a Mees Marve DankKhead. g 
ee Se 
= Ze ‘2a. cee PATON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 5 ity. orcounty) {Stote} 
ie Burig July 11, 1956] St, John's Cemete Forest Glen, Maryland 
PF 23, FUNERAL DIRECTOR'S SIGNATURE ; nm ar 1 5 185 B/REGISIRAR'S SIGNATURE /\ ) 
LP g I . : y. 
Wit Pvp ng Lidar bE 


44 Y —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 lid 24 
7378 CERTIFICATE OF DEATH Reoradue .el5 


x 


=: 
8 +s ws Leer ald 2. pete Haag eS (Where deceosed lived. If institution: Residence before admission) 
eB. MONTGOMERY MARYLAND Virginia B COUNTY And ington ‘4 
3 r iy b. Cry OR TOWN (lf outiide corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 | Rural“ Bethesda, Md. |24 Hours Arlington County ' 
_ “ d. Re ieee eae {If not in hospitol, give street oddress) | dd. STREET ADDRESS: e. ean 
zo uS Naval Hospital, NNMC, Bethesda 1201 N. Evergreen vés(]_NO MY 
ay a Wei tad First Middle lost 4, pare Month Day Veor 

(Type or print) T411man Trotter DANTZLER | oam July 7 19 56 


IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED (Df NEVER MARRIED © | 8. OATE OF BIRTH 9 Ace are iF UNDER 1 YEAR’ 
q ) 
Male Cauc. |woowoQ —_ ovorceog |13 Feb 1904 =| 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | t]. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


€ ; during most of working life, even if retired! 

art) er Navy soto. Nav Miss. United States 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Unknown Unknown 


15. WAS | DECEASEDEVER IN U, 8. ARMED FORCES? |16, SOCIAL SECURITY NO. Bregvirer in Law Address 
)|_ Yes . ink. Dan A. HODGES 2356 N. Early St. Alex, Va. 


18. CAUSE OF DEATH [Enter only one couse per line fF (0), (b), ond A} ~ 7 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: {} « pa 
IMMEDIATE CAUSE (0 nN, f) tHCTLIGN, 12 OCMRVA, Fi LUA 


a 


#AN. DUE TO 


rate w PastgpaleesisyEL theft Hatt Con. A. 2 tdags 
{c tt YO SC €. (0 5, ‘ COmNsA iu 2-{¥-¢ VIP), oF Cavs 


Ld 
~ 


Then please remove corbon popers. Poges 


couse {0}, stoting the under- 
lying couse lost, 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAU DISEASE CONDIION GIVEN IN PART Io) | 19. Nae 


0? 
vex] NO 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour os. White Not while foctory, street, office bidg., etc.) f 
p.m. ’ lot work [} ot work [J t 


21.1 certify that | attended the deceased from__O July... . 19.28, wo July , 19.28. that | last saw the deceased 
alive on__f duly 1220___., and that death occurred at.23.22._PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
' Hamme, Benesse, deans _Ty/5% 


ing physician. 
DIRECTOR: After this certificote has been signed by the attending physician and campletely fille 


MEOICAL CERTIFICATION 


ined by the hospital ar otte: 
uid be detoched for use as the burial-teansit permit. 


the reglsteor prior to buriol, crematian, or removal, and in ony event wil 


0 | 


‘- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


ey 2 %ad. LOCATION (City. town, oF county) (Stote) 
se 3 A 1 rlington, Virginia 
° 
bd 24a. REC'D BY REGISTRAR pREGISTRAR'S SIGNAT| 
i 
a a 
wie nae 8 Jul 1956 ye, ev opt 


VA o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7325 
1 ) ; y WG329 


be Can BFS Io fod 3 -ASH-57 £5 
7 CERTIFICATE OF DEATH Rohner 2 2 
1, PLACE OF Beat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& COUNTY Montgomery marviano |} ° STATE ig , >. COUNTY Montgomery 

Se b. CITY OR TOWN (If outside corporal write. |e. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF aulside corporote limils, write RURAL ond give nearest own) 7 7 
$ 2 RURAL and give nearest town) Takoma Park Md 
23 Takoma Park 28 days i 4 i 
£3 8 eM TPR LHe TOA eel ge eelishiess tal + SE8*PVis Ave, Takoma Park, Nd.|* Sa's'panne 
<< ves [] no) 
3 3. NAME OF First Middle los 4. DATE Month Day Year 
a DECEASED George W Davis. oe July 24, 19 56 


{Type or print} 19 


Ne 
5. SEX 6. COLOR OF RACE |7. MARRIEDIT] NEVER MARRIED [-] | 8. DATE OF BIRT, 9. AGEy(in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male. WALES q o EB 3.956 a "rthdoy) [Months] Doys Min, 
wipowep (] DivorceO ] | 2 o,,, er peop P| Si yes. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Reiner ie g foreign country) 12. CITIZEN FOF WHAT GOUNTRY? 
/ during ea pireniedip eepiipiedet) Maker, iaryland e Pe ae 


13. FATHER’S NAME 14, MOTHER'S MAIDJ E 
James Davis, Warthae fodt rey. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT F Addr, 
Re ee ca De ee 


18. CAUSE OF DEATH [Eoter only ove coupertpesecGhit) Of “Hrostate Melastasis. Pelvis IOS eM aN 


: d ONSET AND DEATH 
PART LL EAT NASA cae to Cardiorenal Failure, 


Pages 


Then please remave carbon papers. 


bie DUE TO years. 
F: Saesiee ts eoichee rr 
& cote (a), stoting the under. ( OVE TO Two weekS+ 
= lying couse lost. (e) 
8 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= ves] No 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) {County) {State} 
Hour oo. m, While iat winte factary, streel, office bldg., etc.) : 
p.m. 19 fat wark [7] at work ' 


21. | certify that | attended the deceased from... nee = 
alive on__sluly. 24... 1 —— and that death occurred at. 


tes ADDRESS (Street, city or town, stote) DATE SIGNED 
san ony —E Oh remo de gate oth) July 24 ,1956 
A puysican’s Oliver E. Thompson, 4 Ellsworth Drive, Silver Spring, Md. 


NAME (Type) 


icate has been signed by the attending physician and campletely Fill 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 


DIRECTOR: After this cer! 


ld be detached for use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


‘* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


is Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 7 {Stote) 
cae 56 George Washington Cemetery. Higgs Road, Prince Geo. 
2 ADDRESS ney pnic, (Tardy 7 G.] 240. REC'D BY, REGISTRAR ‘<9 GISTBAR'S/SIGM ATURE 0 y 
8 M4 J vai 
Wwe ee ee AW dar LID 1 Ow 


—- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny By & iC 
j 0V326/ 
7379 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheee deceosed lived. If institution: Residence before admission) 
ae SS : Montgomery MARYLAND Maryland » COUNTY Washington 
£3 S\ i B. CITY OR Gens (iF eonide pew limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 o : on rest town) 
ov §s2\_ Bethesda 150 days Hagerstowm 
& #38 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS @. 15 RESIDENCE 
o =4 OR INSTITUTION ON A FARM? 
og e Clinical Center, Bethesda 1), Md. 1857 Pennsylvania Avenue ves (j NO BY 
o © 
2 3 ~ 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED 
See (Type or print) Delmar Harmon Dehart Seam July 20, 1956 
S Ea 
£ es é 5. SEX 6 COLOR OR RACE | 7. MARRIED [HF NEVER MARRIED [L] | 8. DATE OF BIRTH 9. AGE (lo on IF UNDER 24 HRS. 
= 2 ‘ 
7 33 Male White _|woowot —_ovorceogj | June 12, 1902 By i es Se 
3 eae 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ 
3 8 et } during most of working life, even if retired) 
$2 28 Railroad fein ‘ineer Railroad U.S.A. 
aye 25 13. aa 5 NAME 14, MOTHER'S MAIDEN NAME 
2 g8o Rufus Dehart Adeline Bowers 
o ses A 
tt so B 
B ods |__No 705=10=7737 | te Clinical Center, Bethesda 1h, Maryland 
3 = #3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (ch) INTERVAL BET 
SB Pay PART I, DEATH WAS CAUSED BY. () 
eee p= IMMEDIATE CAUSE (0 Cand. "b-70-9 e WA MAAD. 
ee’ £i6 
4 £5 § / , DUE TO ; 
o o d - aC AC 
= zi = Conditions, if ony, which eel 2 dy COCCI 32 Plann. To bt. Mutua, Wbseroas, 
2 0 gove rise to immedicte 
= gh couse (a), stoting the under. ( OVE Redrery 7] de ( ( - 
s gs: = lying couse fost. (0) ». 7 aN Y fs 2 STO U WtaAtMoriad Ord {edo > Vara Ad, 
328 os é Past it, OTHER BE, SARs (TIONS CONTRIBUTING TO/REATA : NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
SB 3a+ 2 q aa 
eases s Bp ee mb VQ 2 “A vee] nol] 
i eigae = | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
giizs ‘| Slwamartomnceraneay 
Seece° 
g BESS 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ray 1 20F. (City or town) {County) {Stote) 
eae Fa Hour. n. 1 [White is sae stir foctory, street, office bldg., atc.) | 
=2ts rk of work ' 
espe 6 = Pom. jot wer! wor 
mire oS 
geso2 21. carify that | cttended the deceased from___February ho 20 ta July 209 1920 that | last saw the deceased 
plgss . 
ae ees alive on____July 20, ne. and that-death accurred a1 3850 by, fram the causes and an the date stated above. 
E 3 e 35 [ ADDRESS (Street. city of town, stote) 7 TE SIGNED 
aa of ) ACTUAL 
Be BS SIGNA’ ip ma Clinical Gente ‘Lo f Sb. 
£apa 
a 
ie: mary, Woara RBrgel, Me DoT aii ies 
S3oe oD Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stete 
2 aS.Q° REMOVAL aes) 
Fs eS g2 July 22,1956} Rest Havne Cemeter Hagerstown Md. 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS r RE ge BY REGISTRAR 1 ISTRAR'S SIGNATUR 
- Z 


Rest Haven Funeral Chapel Inc. Hegerstown,Md. 
Oke. CO) NVKgnaeh oe. 


rd 
a 
as 


bat& mak a4 Fie tect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ene 
x 7380 CERTIFICATE OF DEATH ah (dad all 


Os Wee viola 2. Valet nestonce (Where deceased lived. If institution: Residence before odmission} 
o. o., - 
Mentgomery marviano || “District of Columba” 1), 


b. ay oR Le (lt estes Senate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ba eige earati ac 5 
Bethesda Ty, "a, 102 days Washington 
d. tH eR ele (If not in hospital, give street oddress} d. STREET ADDRESS e. a 
The Clinical Center, Pethesda 1), Md. 1171 Morse Street, N. E. ves E] No PQ 


3. NAME OF First Middl last 4. DATE h 
DECEASED a are st Moni 


Do, Year 
{Type or print Naomi. Odetta Delaney Beats July ik 19 6 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS 
2 ¥ 15 foxy bythdoy) [Months Haves] Min. 
Female Negro wioowen Py ovorceot] | June 20, 19 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Domestic Domestic North Carolina U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Amos Chambers Bertha Loving 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addres 
{¥et, no. oF unknown) (if yes, give wor or dates of tervice) 
No unknown The Clinical Center, Bethesds 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] p Y Hause 


/ DUE TO 
Conditions, if any, which (b} { 
gove rise to immediote 7 a, F 
couse (0), stoting the under, { DUE TO Portiperetae tp Se } 
tying couse lost. (c). C4 4 Cine ih 


Paes fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy] 19. py 


yes [(¥ no) 


con 


eral dicector, 
ed with 
oe 
= 


y the fun 
2 shauld 


ee 


carbon papers. Pages 


sicion and campletely fille: 
fter death. 


aa 
2 
52) 
o 
« 
& 
Fe} 
ty 
73 
te 
‘S 
2 
ie] 
5 
8 
Le 
~ 
e 
a 
yf 
3 
y 
i 
> 
& 
2 
2 
3 
© 
a 
2 
° 
A 
5 
& 
= 
a) 
° 
= 
3s 
= 
" 
2 
= 
or 
(3 
z 
= 
© 
a 
‘3 


200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [State) 
Hour a.m. While. Not while fectory, street, office bidg., etc.) ' 
Pm. W lot work [] ct work [] 


1 
21. | certify that | attended the deceased from_.March 21, __, 19_56 to,_Jul -2,.-.-... 1956 thot | lost sow the deceased 
alive an_____suly 2, £ 12.56, and that death accurred at LG “_{"M, fram the causes ond an the date stated above. 


ro < a q Za y. ADORESS (Street, city or tawn, stote) DATE SIGNED 

settee “AN evn Ba. fiaer vn The Clinical Center Bf 5 
The 

Nameitye) William W. Kramer, M. D. ; rs Sey 


2. BURIAL CHEMATION, Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
isa Ly Col MMeni6l2/ 
- 


2da. REC'D BY,REGISPRAR =| 24b. Rg ISTRAR'S SIGNATURE 7 


f Meteor, bao 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
i 


1 6 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 3 8 
, ; 
*, : Rf CERTIFICATE OF DEATH avis seen? to 
3 = 1s Reece miha li A ee (Where deceased lived. If institution: Residence before admission) 
3 — °. °. 
a Montgomer eee Maryland » coun’ _Montgomer 
6 ca b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
go . , RURAL ond give neorest town) 
22 / Wi *|_ Chevy Chase ears Chevy Chase K 
rH 2 \ a, d. ORR eas (If not in hospitol, give street oddress} d. STREET ADDRESS e 1S RESIDENCE 4 
BA oe arti Essex Avenue 4711 Essex Avenue ves Now] 


* 


4 INTERVAL BETWEEN 
3 ONSET AND DEATH 
HALA -LAPL Sf) ) CE. C2 LM Bes 


PART t, DEATH WAS CAUSED BY: 
, ean IMMEDIATE CAUSE (a) 


“TG DUE To 
Conditions, if ony, which 
gove rise ta immediote 


co¥se (a). stoting the under- 
lying couse lost. 2. 


Part Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, ge DISEASE CONDITION GI¥EN IN PART (a}]19. WAS AUTOPSY 
} p - . 
FC Ait AMPA LEN aed OP: nek Sno? fowl att ied 80 Nom 


200. ACCIDENT WAS UNDERLYING} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF BEATH 


(If EITHER, NOTIFY MEDICAL EXAMINER) Pt A 


20c, TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {(Stote) 
Hour om. While Not while foctary, street, office bldg., etc.) 
p.m, 19 fat work [J of work [b } 
5 


21. | certify thot /dttended the a from... LAAA weld, to_, ag _..---, 19.2f¢,thot | lost saw the deceased 
uae 


1 6. and th deoth occurred ot_Lf,  ffom the causes and on the date stoted above. 
b) ee city oF town, stote) DATE SIGNED 


wo 3 318-16 Eh yn Li). 71/27/56 


3. Nae Ad First Middle Lost 4. Month Day Yeor 
3 (ype or print) William A. DONCH DEATH Jul 27 19 56 
Qo 
iJ S. SEX 6, COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED Do B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o f3 lgsp_pirthdoy) in 
; Male | White moog)” mecoul | 8/5/1869 sai in 
- 4 10, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge) during most of working life, even if retired) ory ‘ 
« Retire Lawyer-Musician| Washington, D.C. USA _. 
3 j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO \ . 
4 Henry Donch Elise Brand 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 Fes, no, oF unknown] {it yes, give war or dates of service) =a a 2 
5 No None Lillian H. McNish-niece-Same Item #2 
8 " 
a 
S 
= 


ling physicion. 
DIRECTOR: After this certificate has been signed by the attending physician ond completely f 


poge 3 should be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


ined by the hospital or otte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 
the registrar prior to buriol, eremotion, or removol, ond in ony event within 72 hours ofter-death. 


ce mgcan's| Francis T. Coleman 5315 - 16th St 
SS 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
be BYP YA rect 7/30/56 Rock Creek ashington, D, C, 
° 
= 23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS da. REC'D BY REGISTRAR | 2ab, REGISTRAR'S SIGNATURE 
sisi Aiea Robert A. Pumphrey-Bethesda, Md, g-5t \/ ; — 
15M 9/55 vate) LF tt, HH rope fi Agus 


> 
ith 


ect 


the funeral dir 
2 should be filed 


z 


Pages 1 


in 72 hours after death. 


: The law requires that the death certificote be executed within 24 haurs after deoth: Page 4 
Then_please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


ined by the haspital or ottending physicion. 


page 3 shauld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremotion, or remaval, and in ony evefit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be, 


TO FUNE 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wae 
7382 CERTIFICATE OF DEATH 0733 


Reg. Dist. No. _-/ 2 
| 1. eres tx DEATH 2. be ot peers (Where deceased lived. If institution: Residence before admission) 
°. 


VU 0. STA’ b. COUNTY 
TEQNER ge) wen L1G he TE AAAE Y 
b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporole limils, write RURAL ond give nearest town) 


RURAL ond give nearest town) . 
Or Pao kno rT 


GAME OF HOSPITAL (not in hospitol, give treat oddres) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? / 
SBUVKS moo eS 1G ves 9) No 
3. NAME OF First Middl ie 4. DATE Y 
DECEASED ee 26 E 5 st “te Day fear 
(Type or print) 7 A K DUR: DEATH Oo =)! 19 é 
3. SEX 6 we OR RACE | 7 UXRRIROMEMNEVER MARRIED [[] | 8. DATE OF BiRTH 1884 |. SNe |e IF UNDER 1 YEAR] IF UNDER 24 HES. 
‘os! ay! nth: Mii 
LAY __|wioowes Gf —_ vivorceo RCH 338RF3i > yr. re | a | " 


USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY ne eawoxce (Stote“or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Toa. 
ys during most fo working life, fen if retired) 
Self Emp. FILS SAU 
14, MOTHER'S MAIDEN NAME C€cA S77) 


4D GUIA TAC Bptr/ CLA I 


lath Hic oeesioea® | 
Pree [enn ome, Wace Qemhane cual seks cue 
fe) as ECE WM BUKIWAS E¢3 200K S Cane 


18. CAUSE OF DEATH [Enter only one cavse pe PINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


Conditions, if any, which i 
gove rise to immediate 

couse (0), stoting the ynder ( OVE TO 
lying couse lost. CG 


cy 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Wee AUoeY 
ves] No) 


20a. ACCIDENT WAS_UNDERLYING C1 20b. Drsauee HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stole) 
Hour o. n. While. Not while ee street, office bldg., etc.) ! 
p.m. jot work [_] of a a 


EF 
“e ue Zs IY that ! last saw the deceased 


PL Apt to LS, ee 
ge that death occurred ae IM, am the causes and on the date stated abave. 
_ a RESS (Stroct stote) VATE SIGNED 
MO) Sc Aes ee foe ee 


u Nai lie, hess yoy eg 


ee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town/p county) (Stote) 
REMOVAL nepean 
ans aod iva, Missouri 


23. FUNERAL DIRECTOR'S SIGNATURE ‘Q4a. REC" = BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. eu oy-betheem, Md. oan — 2 6-H 5 Dh st % 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i " 3 3 1 
lp 7323 CERTIFICATE OF DEATH ete 


= 


ss 
fF a 1, PLACE OF ee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
° b. COUNTY 

S MARYLAND 

od J))02b bj a2 bp ¢; Lt lacs. Jacle Q2adt + GbL2zb2-o 
Bs YI) b. City OR TOWN f oulside corporéte limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN If outside carporate limils, Swrite RURAL ond ge neoreit town) 

3 Mi \ ; RURAL ond give nearest town} ¢ 

S2\ ree 24 AE 3 de Cs Cha A 
e2 @. NAME OF HOSMITAL [If nal infhorpital, gine street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£4 OR INSTITUTION y, ON A FARM? 
ad F D3 ye08 £2 . as Yes (] No 

, 4. lagu Manth Doy Yeor 

DEATH Fou 19 IT 


\F UNDER I YEAR] IF UNDER 24 HRS. 


ths Se Haurs Min. 
Lon] Pb 


12, CITIZEN OF WHAT COUNTRY? 


5 Sex ‘ ee GRRACE |7. MARR EOI T oR nGeRCD ral @. DATE OF BIRTH 9. AGE (In yeor 
la thda; 
se winowen [] _pivorcép () 4118/98 


®. USUAL OCCUPATION A tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stile or foreign country) 
during mont of working tte, evga if retired) Own Home 


ohbete the 
13. FATI ER's NAME 14. MOTHER'S MAIDEN NAME 
“2 a EE, CP Lie Leer cfs Ae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, }17. INFORMANT 3 Address 
(Yes. 90. oF unknown} {lt yes, give wor or dates of service) 
Lia YY ar?- 


18. CAUSE OF DEATH [Enter only one cause per line for ei (b). ie ().] 


PART |, DEATH WAS CAUSED B) 
IMMEDIATE Cause el 


,¢ DUE TO 


if 
Conditions, if ony, which tb) 
gove rise lo Immediate 
couse (0), stoting the under. Lddiin) 


lying couse lost. ( 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was aurorsy 
7 ee Qs ‘ b 
4 phigh 2 ah Aka cate SO NOO 
20c. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part lof ilem 18) X 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wf Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) (State) 
Hour a. n. While oN miler foclory, street, office bidg.. etc.) 1 
p.m. lat work (1) at work Hi 
CA. Y- 
21. | eerti ed the deceased from. 24 AF, 19.5, to_ Pettey Ad 19h G that | lost sow the deceased 
alive and io we, id thay (death eccurred ie . from the causes and an the date stated above. 
"ADDRESS (Street, city n, DATE SIGNED 
Te Kipcrr te Gen te 7. 
M.D, aad (-S,7 Oe gsi eras. (OS. 


euysician’s J, M. Whitlock - Takoma Park, Sassi. 


NAME (Type) 


(tte Ce 


72 hours ofter death. 


in 


INTERVAL BETWEEN 
ONSET AND DE. ayy 


— 


Then please remave carbon popers. Pages 1 
{ 


transit permit. 


The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ined by the haspital ar attending physician. 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNAI 


DIRECTOR: After this certificate has been signed by the ottending physicion and completely fille: 
~ 


3 smauld be detached far use as the buri 
the reglstror prior ta buriol, cremation, or removal, and in any bike 


cd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
e2 & p Ow (Specify) ‘ <i 
cae ria t7 8 Gi Rock eek Washington, D 

~ 


AMOS T1956 ITZ one 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ba 39 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 a3 has Boe 


sieee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
mi Montgomery marnano || STATE D.C, b. COUNTY 


b, cay OR TOW evtids corporete Kmity, write RURAL c, LENGTH OF STAYIN Ib |]°#e. city OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Dive seorest town} z 
ts Bethesda D.O.A. Washington LT x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) - d. STREET ADORESS e. Peas 
Suburban Hosp. 1372 Bryant St., ves] NoCK 


3. Bes es! fos Middle Lost 4. DATE Menth Doy Year 
Treverpimy = James n wintield Ellenberger DEATH guly . 12 1956 


5. SEX 6. COLOR OR RACE |7- MARRIED J NEVER MARRIED ([]} 8. DATE OF BIRTH — IFUNDER TYEAR. tf UNDER 24 HRS. 
Month z 
make Ww wipowep[[] —pvorceo 1] 6/25/1934 jonths | Days | Hours | Min 


We. USUAL oc erAeN nore kind of por done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin: ‘even if retired) 


Prod. worker electronics Pa. USA 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry Curtis Ellenberger Grace E. Burkett 
15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IH yes, give wor or dotes of service) 6 Ri s Fd. 
jas ™" 19 ee __Fllenberger (brother) Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per for (0), (b), ond (c).) WyTERY at setwtght 
Lai micas tPA een at etl Ce, é Z al Wa fark &. 14 ) 
. UMMEDIATE CAUSE (0) 

df. flo X DUE TO ‘ 
Conditions, if any, which rs 


ove rise lo immediole couse 

(0), stoting the underlying DUE TO LAN {O 

couse lost. 4202 [CC Jean 
PART Ul, OTHER SIGNIFICANT an CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 


ves} NOT} 


4 shauld be 


s 


the funeral 


File pages 1 and 2 with the regi: 


Item 18. Give Pages 1, 2, and 3 t 


te should be executed within 24 haurs after death. 


ica 


Ficate, writing the word “pending” in penc 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
PRIMARY () or CONTRIBUTING 2) 
CAUSE OF DEATH, 


2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe 120f. (City or town) (County) ae (State) 


ih Whit whi foctory, street, office bidg., ete, ; 
we w|i Seto a % 
21. | certify that | taak charge af the remains described abave, held an Autapsy fx}, Inspectian [J], Inquiry LU. and find thot 


death resulted from: Natural causes J, Accident (], Suicide [], Hamicide [J], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


1G 
Mp, CHIEF MEDICAL EXAMINER [} oe 


ASSISTANT MEDICAL EXAMINER ["} an 
Rane tena Fri J. Broschart DEPUTY MEDICAL EXAMINER 7/13/56 aa 


720, BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 


b 6 Arlington Nat'l Cem,| Arlington, Va 


Za, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS 2b, peeks SIGNATURE cs 
VS. AVSME(5) 
Stee The S. H. Hines Company-Washington,D.C| on 7—/4—9¢ 173,44... Wy Lovee h 
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TO FUivZAAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. 


or remavol. 


cute f 


TO DEPUTY MEDICAL EXAMINER: This certifi 
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d by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


fd 


page 3".Fould be detached for use as the burial-transit permit. 


Pages | 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 7, 


urs after death. 


La] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} | 3 3 3 
CERTIFICATE OF DEATH advana a 


1. PLACE aah td 2 ben RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 


BEETS MYA ay DO "Maytgon ER 


b. CITY OR TOWN {If outside corporote limits write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give wn) ee 
é ef > PRIN, & 
d. NAME OF HOSPITAL Fre Peer give street oddress) d. STREET ADDRESS © IS RESIDENCE 
OR INSTITUTION L ? . ON A FARM?_ 
i : YA: O47 ont AR D D~Pive YES (] NO f&] 


3. NAME OF i Midi 4. DATE 
NAME OF ? le lost Month 


- OF 
(Type or print) ate [ one AG pre LE MA rf DEATH 


6. COLOR OR RAL . MARRIED [-] NEVER MARRIED [] | 8. ag OF BIRTH 9. AGE (In years 
lost birthday) 
Chiu G. wioowed [1] DIVORCED] Ae "bog Ia is ‘acal 


100. Hab OCE PATON (Give kind of work oi 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Europ 


T3, FATHER'S NAME ; 74, MOTHER'S MAIDEN NANE ; 
Ss 
A YlOwn's E ThE tv Frieda ninown 10 t 


15, WAS DECEASEDEVEE IN U. 8. AEMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT mae 
(Yas. no, oF unks ttf yes, give wor or dates of service) 
WwiAshir tiysum + Hosp. fol Agel S 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: f tf eeu ae 
IMMEDIATE CAUSE (o)._ ALAA QA gLA+ 


DUE TO 


Conditions, If any, which (b) a nat LHA 
gove rise to immediote N 
couse {o), stoting the ynder ( DUE TO i] 


lying couse lost. a 


Far W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
YES “No [J 

20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING [3 CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, “Day, Yeor 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hee seh. bee Netty focory, ret, office dg. we) | 
p.m. lot work [[] ot work 


21, | certify that | attended the deceased from_____ q er) 2%, eis 19.5. that | last saw the deceased 
alive on__2=t WS, and that death occurred at_4_ PM, from the causes and on ae how above. 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
ite Renan tl Oda. ee ee Leck Sd. 
ean Der yaud Ht OsTyeuw Re 
RIAL, CREMATION, | 2zb. DATE THEREOF ERY OR CREMATO! 7d. TION {City, towngor county) (Stote) 
KS al Ser Ad Pee hess 
a iol 
TED A AMO TOOT Zen odd 
= 


\ 


MEDICAL CERTIFICATION. 


. 
Up: iy 
CP IAL 
Mai i¢ 
oc 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cy 
- CERTIFICATE OF DEATH Wagd4 


af . eke Reg. Dist. No. 

se 
3 = 1) PLACE OF DEATH is bene pee (Where deceased lived. If institution: Residence before admission) 

0. STA 

=. Montgomery MARYLAND District of Cot htiits 
By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 C s RURAL ond give nearest town ; 
ei Bethesda (Rural 9 hours Washington ; 
yr d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£5 } OR INSTITUTION i ON A FARM? 

U.S. Naval Hospital, Bethesda, Maryland 


316 Todd Place, N.E. yes [] No BY 


b, 


<i Wetaae First Middle Lost 4. dal Month Day Year 
(Type or print) Roshell Denise FRANCIS OEATH July ak 1996 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [KJ |B. DATE OF BIRTH 9. AGE (in yaar iF UNDER 1 YEAR| IF UNDER 74 HRS. 
last birthdoy) [Months] bo: rex 
Female Negro wioowed [] pivorceo [] | 23 July 1956 atl eas 2 eae oye : 
100. USUAL OCCUPATION (Gi kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
during most of working life, even if retired) 
None None Bethesda, Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathaniel FRANCIS Barbara Ann HUGHES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
Yes, 90, of unknown} {If yes, give wor or dotes of service) 
Na No None Father) Nathaniel FRANCIS (Same As 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (5). ond (cl), INTERVAL BETWEEN 
¥ ADH) DEATH 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (o! CAMLA. (AA CKOACAM LO x erin “ 
DUE TO 
Conditions, if ony, which (b 
gove «i to immediote 
{0}, stoting the under. ( DUE TO LP 
lying couse lost. () C)1Y1L A A ec 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Be ae args 
ves [WY no) 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) ! 
p.m, 19 lot work [[] ot work 1 


th. 


| 


fer 


I 


ry 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from. ah Suly_____, 1930, to_24 July ___. > 1929 _ that | last saw the deceased 
alive on 24 July 


ee ee 12.56 ES OP. , from the causes and on the dete stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


HRECTOR: After this certificate has been signed by the attending physician and campletely filledg 


ined by the haspital or attending physician. 


PHYSICIAN'S 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death? Page 4 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


page 3%fould be detached for use as the burial-transit permit. 


. NaNeityes John H. MAZUR; LT, MC, USN —_iU.S. Naval Hospit Bethesda, MA. 
a 4 4 Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
See Bids ~26756 Arlington Nat'l Cemetery Arlington, Virginia 
ae 23. FUNERAL DIRECTOR'S ee a ADDRESS 2a, REC'D BY REGISTRAR }745)REGISTRAR'S oa. 
ie! Weiter € sheys heh “R! st., washington, D. cf pe pees ta yee. ee 


ee 


should pg filed With 


the funergl 


al 


Page: 


hours offer death. 


Then please remove carbon papers. 
MATT 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


ined by the haspitol or attending physician. 


i 


page 3 sfiould be detached far use as the burial-transit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event 


moy be 
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TO FU 


VS Al5 (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0%335 
7395 CERTIFICATE OF DEATH nes, dis. Ne, OX / 6 


1, PLACE Re 2 Mier peso (Where deceased lived. If institution: Residence before admission) 


2. COU ». Cou 
mamano || Maryland Montgomery 
b. CITY OR TOWN. (lr outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
& AL ond givs id town] ‘B 
HE: tHaxe Bethesda Chevy Chase > 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE f 
Su banban ON A FARM? ¢ 


Suburban Hospital 5800 Kirkside Drive ves (] NOKK 


3. NAME OF First Middle lost 4. DATE M y 
NAME OF ira i e jonth Ooy ‘ear 


(ype or print) DOROTHY EXLEY FRANKEL DEATH July 9, 19 56 


5. SEX 6. COLOR OR RACE |7. maRRiED fi] NEVER MARRIED [7] | 6. DATE OF BIRTH 9 AGE Ci TF UNDER 1 YEAR] IF UNDER 24 FIRS. 
2 
Female White lwiowec oworceog] |Jan. 28, 1896 BG [Moke] Opa | Rov | Min. 


100. USUAL ge eM (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home Washington, D, C, US 


Housewit 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Exle Alice Hendrick 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
Ne no, of unknown) {11 yes, give wor or dates of service) i, 
None Gilbert S, Frankel-Item # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (4) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED B: ONSET AND DEATH 
IMMEDIATE CAUSE, to 


x DUE To 


Conditions, if ony, which 6 
gove rite to immediote 

cottse (0), stoting the under. ( OVETO 
lying couse lost. (c). 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re pee AUTOPSY 


RFORMED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I1 of item 1B.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. ( 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not sail foctory, street, office bldg. etc.) | 
p.m. Jot work [7] ot work 


21. t certify ee ayended the deceased f Se 2a) Sea: Word A , 192_©,that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on______, IE Yo _ Ree that death accurred at__4:_297™M, fram the causes apd on the dote stated above. 


oO GéoDe pty ode ) FE DaTEAIG! 
Sort SELLA QA : 


PHYSICIAN'S 
NAME (Type) 


To. ie Bee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) (Stote) 
Buriar’” | 7-12-56 Rock Creek Washington Dsc4 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Md. vate J-// SB 


Ati iy be Aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 34 6 
CERTIFICATE OF DEATH Wes AE 


~ ce PI OL 
% 5 J). PLACE OF DEATH W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Pas M 9, COUNTY sander ene 9. STAT o b. COUNTY 
r = Montgomery a and Jontgome 
£ De b. CITY OR TOWN {If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
o s a RURAL ond give nearest tawn} oe 
= 4 Bethesda Chey ghease Bethesda x 
Lives @. NAME OF HOSPITAL (Hf nat in hospital, give street addres) d. STREET ADDRESS @. 1S RESIDENCE 
o =“ ie INSTITUTION 7 ON A FARM? / 
2: 2 O9 St _anford Street Stanford Street ves now 
= 3. 7 oF First Middle 4. DATE Month Doy Year) 9 sy 
o Bip (ype or print) MARY ALICE GARDINER pam July 23, wos 
4 
it 


S. SEX 6. COLOR OR RACE |7. ManRieD [] NEVER MARRIED [} | 8 DATE OF BIRTH 9. oF age RUtF UNDER 24 HRS. 
as bo los en) | gy ai 
Female | White WIDOWED [XJ pivorceo [] 4-25-1867 ies | ae | nf 


4 
Be 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of warking life, even if retired) 
aS Housewite Housework Conn. USA 
2 > 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o : 
i F. Waldo Jamina Luce 
: 
9 15. ii DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17, INFORMANT A 
é i - i 09, Stanfo St 
feasFrencis H.bundick "#2 S8aa hd 5°: 
e 
a 18, CAUSE OF DEATH [Enter only ane cause pepline for (a), (b), and (e).] ‘a a Me Leads 
a PART |. DEATH WAS CAUSED By: 4 ni 
5 IMMEDIATE CAUSE (0) LON Caz Lrr oom ~ U 4 TA 
€ f p DUE TO 2 2 f 3 
ns, if any, which (b) me A Newry ‘’ 5 VEne 
immediate . 
3 DUE TO j + 
cote (0), stating the under: J ~ on 
lying cause lost. (eo ist CLI Af 5 Artin og Jo Ve (OL 
“Cy OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0) 19. Hiss bea 
p ) = 3 : 
Q SN tas CRA pen deta pens ves) NO fA 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part II af item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY {Home. farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat slg bp ge aS 
p.m. Jat work [7] of work 


21. I ce WW y 1 fc the oe fram. _. 25. __, 19, S¥ to_S f-ade:, 195.G..,that | last saw the deceased 


ar attending physician. 


MEDICAL CERTIFICATION 


alive 5 tala... and that death occurred atl fal: ham the causes and an the date a abave, 


stn gla ng 5009 MERE” Trak da bet "Pela 


NAME type] RODE Angle- 5009 DelRay Avenue, 


Na. ane ty ei 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL 
Phdsit Bast Cemeter Manchester Conn 


23. aie DIRECTOR'S SIGNATURE ADDRESS > REGISTRAR'S SIGNATURE 
YsAlsta Robert A. Sooke Bethesda, Md. oe s- 5G yy. aor, [Sees Notte 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


ined by the hospi 


jould be detoched for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 ho: 


bad 


may be 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w' 


TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07337 
EDICAL EXAMINER’S CERTIFICATE OF DEATH an Pa \ eee 


onl 


21. | certify thot | taak charge af the remains described above, held an Autopsy (_], Inspection fx], Inquiry [3q, and find that 
death resulted fram: Natural couses [[], Accident G. Suicide [[], Homicide [], Undetermined cause [_]. 


r 
CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


M.0. 


8 Q 
2 os 
Pe 1, PIAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= s 8. ; c 
aige Montgomery marrano || ° STATE Md. » COUN Monte. 
ze 8 B-CITY OR TOWN I necro nin wre utat Te. LENGTH OF STAYIN TE ||. CITY OR TOWN (IF ouside corporate limit, write RURAL and give necres! town) 
to Bee cells 
James ‘aithersburg D.O.A. Germantown (rural) 
8 i] iz d, NAME OF HOSPITAL OR tNSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. SERRE 
eee Gh, ty = 
<4 ‘OC! Seneca Creek & Wightmsen Rd. R-1 ves) Nox] 
> 5 
35 3. NAME OF First Middle Lost 4 DATE Manth Day Yeor 
Sar ‘ 
pee (Type or print) ohn Hen Gray peatH July 21, 1956 19 
ee 5. SEX 6. COLOR OR RACE |7- MARRIED [af NEVER MARRIED [-]|B. DATE OF BIRTH 1. AGE tren [TEUNDER TYEAR] 1F UNDER 24 HRS, 
P=? ss ‘Months He in, 
eee I male col. wivowe] _pwvorceo | 3/22/1926 ae | ee 
fale TO, USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or Foreign coun) 2. CITIZEN OF WHAT COUNTRY? 
Sys | | during most of working lite, even if retired) : 
| 
E522 borer Mae = 
oa Po 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bau Oliver Gray Mida Jenkins 
- <3 Ss a 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae Se (Yer, #0, OF unknown) {iF 708, give wor or dotes of service) mn yi he ) an Item 2 
eet ‘ Minda Gray(mother) Seme 
4:5. 
= 2 z = 18. CAUSE OF DEATH [Enler only one cause per line for (a}, (b), ond (c).] INTERVAL BETWEEN 
Bet PART I. DEATH WAS CAUSED BY: 
gTek Bl: DEATH MEDIAN cabst (o) __ ASPhyxia by drowming sudden 
2s € ; 
b2e3 a DUE TO 
a " A 
o = 5 Conditions, if ony, which {b) 
LE oe gove rise to immediote couse 
3 565 (0), stoting the underlying DUE TO 
23 em cause lost. > {e). 
A & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Abe Se 
& v2 2 ae 
° J 5 yesf] NOX) 
aS “ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBI WW INJURY OCCURRED. (Ente: iM F inj: ‘in Part I Port Il af item 1B. 
a = [PaiMarY Cor CONTRIBUTING IT E HO! i (Enter nature af injury in Part I ar Port Il af item 1B.) 
& | CAUSE OF DEATH. ; 
5 4 Swept in stream by flood waters auto 
a =| 5 [2% TIMESOFINIURY” “Month: Day, Yoor. 20d, INJURY OCCURRED,[20e. PLACE OF INJURY (Home. form, 20 (City or town) (County) {State} 
3 3S Hour 9. m. While Not while © foctory, streel, office bldg., etc.) } 
E She. Ol gor 7/22/56 5 [Sou Snot Gt] Seneca Creek | Geithershurg Montg. Md. 
= 
S 
rr 
Vv 
° 
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ertificate, writing the ward “‘pending 


AL DIRECTOR: Page 3 shauld be used as a buri: 


ar remava!. 


EXAMINER'S 


NAME (Type) Frenk’J. Broschert DEPUTY MEDICAL EXAMINER 6%} 7/22/56 


70. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY Of-GREMATORY TION ity, (wn, or county) (Stole) 7 
Os i cv Hg A We o d ae é 
vad ~) 


* 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute i 


“ff 
i Lob 
ERAL DIRECTOR'S SIGNATURE D Apps 
VS. AIMED) See ac go v y Lp Le 
5M 9/55 \ Ne ae a ey FS) eS 
» — 


om 


y the funeral director, 
2 should be filed with 


in 


‘ar 
s as 
a 


Then please remov 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


jained by the haspital or attending physician. 


Bold be detached for use as the burial-transit permit. 
the registror priar to burial, cremation, or removal, and in any event within 72 he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wg 
| 888 CERTIFICATE OF DEATH ~ §4338 


Reg. Dist. No. 


Ay PUACEOF DEATH 2. USUAL RESIDENCE (Where de rar DEATH 2. Morey RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ia ein *MHStrict of Columb4 SUN” 


b. CITY ba pea {If outside aimee ¢. LENGTH OF STAY IN Tb oa ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ig 
RURAL ond give neorest town 
(Dead on Arrival Washington t 


de ‘NAME OF SNOSPITAL {If not in ce give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Bi 3127-llth Street, Ne We ves] No DIK 


3. NAME OF First Middl t 4.04 Y 
paged is iddle lost TE Month Day ‘ear 


(Type or print) Lucinda Jackson Gregg ay duly 35 1956 


5. SEX 6. COLOR OR RACE [7. MARRIEGIE] NEVER MARRIED [_] | 8. DATE OF BIRTH 8 AGE (hn yoo = TEONDER YEARIF UNDER 24 HS. 
at bon) 
emale Negro wivoweo [] —oivorceo February 1, 1883 eae yea 3 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working life. even if retired) 


Housewife Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Jackson Sarah King 


ee WAS oe U.S. ARMED. ORE 16. SOCIAL SECURITY NO. [17. INFORMANTLNG M604 al CCOTC Address 
pers oe eats 
; pede Eee rk | PE ase The Clinical Genter, Bethesda 1), Maryland 


~ 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 


PART FE, DEATH WAS CAUSED 8Y: Or yp * ONSET AND DEATH 
IMMEDIATE CAUSE (o} 4 7 wal 


1% DUE To ay W 
— 
CanahiansMiteiwecckich oa 
dove rite to immediotel 9. 10 
couse (0), stoting the under- 
lying couse lost. te) Ss f(A Tet mnevT hh p AAS 1b Ad, ft 


Pat tl. OTHER SIGNIFICANT en CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Rated rade 


(ea ln i yes] not] 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ft of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While. Not while foctory, street, office bldg., ete.) ! 
p.m, 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram___ March 22, 1956, to June 195. 19. D6 .thot 1 lost sow the deceased 
olive on__sJune 19, 1256 ;-. and that death accurred Stee fram the causes and an the date stated abave. 


. ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI ‘ MD, oW.. 


; 
faareNs David G. Nathan “ 


M. De ions 
Roe 

EC 
220. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, 01 Stor 

fitcnitecsh ok ian =, 

MAL che TB’ 7 \ £44 és 

23, FUNERAL DIRECTOR'S SIGNATURE W DRESS 57. Op Bo. REG'D BY ak 2ab. REGISTRAR'S SIGNAT EL 

epyte1 Atnerak, ide ond why cig ast Lagprrded 
_— ~<+ ae 


re 
Jee! / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\'7 330 
7300 CERTIFICATE OF DEATH Se Tp 


1, PLACE OF DEATH 2. pees sabe (Where deceased lived. If institution: Residence before admission) 


2. COUNTY o. STAT ‘ b. COUNT 
Montgomer marmland || Pennsylvania yy 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) Z 
K j Carnegie cA 


d. NAME OF HOSPITAL (if not in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Kensington Gardens Rest Home O7 Alden Road ves] Nof] 


3. NAME OF Middl f 4. DATE 
meres idle low Month Doy Yeor 


nga LAURA t GRIGGS bam July 2 19 56 
$. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED Oo B. DATE OF BIRTH 9. ene IF UNDER 1 YEAR] IF UNDER 24 GL 
Female White wioowen] —ooworcen gy JJ an. 20 , 188, 73 7) [Months] Oars | Hour | Min 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Own Home Washington, D.C. US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Emanuel G. Tressel Mary Hawkins 
ae WAS. Pee ory U. $: a fortes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
06. oF unknown) ive wor or tes of service) . { 
NNO ee Robert F. Griggs- Item # 2 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Pages 


C1? 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if any, which we) 
gave rise ta immediate 
cause (a), stating the under- OUETO 


lying cause last. {o). 
Past Il. OTHER SIGNIFICANT CONDITIONS. SON NS. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meronnece 
‘ D 
Dinbeles Melitis sruene op 
Oo. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 


OR CONTRIBUTING O) CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ' 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 2e, ldhgide oF eM ae. es, : ‘20F. (City or town) (County) (Stote) 
Howe a. fy. While Not whil factory, street, office +» ate.! 
p.m. 19 Jot work [J of work CJ — H — 


21.1 certify that | attended the deceased from, Nee, 03 Vu LV £4, 19:5 -B.that | last saw the deceased 


alive on__i/ U4 Veda. 1256, and that death occurred ar Z, GM, from the causes and on the date stated above. 
ADDRESS (Street, city ar fown, state) DATE SIGNED 


Pane wo. 3%0l dngomar. St Ahby........Lib3 5b 
mews Slewa Clapp 

‘Te. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

Cedar Hill Crematory Suitland Md. 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,Maryland oe eae SU Hieuheagr 


YA 


fe has been signed by the oftending physicion and campletely fille 


e burial-transit permit. 


MEDICAL CERTIFICATION: 
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be ined by the haspitol or attending physician. 
GP onscior After this certi 
jauld be detached far use as 
the registror prior to burial 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 4 
7390 CERTIFICATE OF DEATH wits No. Wy, a 


. eget pee ce (Where deceased lived. If institution: Residence before admission) 
0. STAT b. COUNTY 


st 

2 1, PLACE OF DEATH 
3 ‘ o. COUNTY 
oe ‘ 


18. CAUSE OF DEATH [Enter only one couse per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


for (0). (>). and (¢)-] INTERVAL BETWEEN 


ATH 


RYLAND 
Montgomery ee Maryland Howard 
b. CITY OR TOWN (IF outside corporole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) y 
Olne days West Friendship ii 
od. NAME OF HOSPITAL {If nat in haspital, give street address}~ d. STREET ADDRESS e. ai RESIDENCE 
OR INSTITUTION ON A FARM? 
Monte : ves] no) 
: 3. NAME OF First Middl 

DECEASED be hate lost Day Yeor 
3 (Wis ey Gal) Ma e Elizabeth Grimes 3 19 56 
°° 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF 8IRTH 9. AGE (I " 
F Fema ih winowen(] _—ovorceo) | September 1890 65 ys. 
ae 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Q e during mos! of warking life. even if retired) 
ee: None Maryland USA 
a 5s 13. FATHER'S E 14, MOTHER'S MAIDEN NAME 
se 
v0 Oo 
ge oseph mes Mary Hipsley 
e 9° 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
52 Yes, no, oF unknown) If yes, give wor oF dates of service) 
is ) PO ip ALOHA Hospital Record (Brother) 
& 
a 
5 
o 
iS 
= 


F DUE TO 
Canditians. if ony, which (b) 


gave rite to immediate 
cotfse (a), stating the under. ( OVE TO 
lying cause last. (9). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19. pair as 


ys 6 Yensive Cutts unstilor Aunwnse © Ctult Contos [fitors ves] NOP 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | ar Port II of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20e. TWME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Homs, form, {20F. (Cty or tawn) (County) (State) 

Hour 0. m. While Nat while factory. street, office bldg., etc.) 
p.m. lat wark [7] ot wark & H 

21. | certify phat | attended the deceased from._. y, (“ 21? 19.98, to. £ 2 - 12> =, that | last saw the deceased 

alive an__ User ot oe) 286 _, ond that death occurred ct] 325_P.M, from the causes and on the date stated abave. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNEO 

ACTUAL 

pti te RE tet AE SS 

PHYSICIAN'S ( Wa /4 Yo 

|_|NAMEType]_¢ eX VE suite, eng [aes 


cate has been signed by the attending physician and completely fi 
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|. ¢remation, or remaval, and in ony even 
MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 


DIRECTOR: After 1! 


[z0. GuRIAL, CREMATION, | Zi. DATE THEREOF Ne. ss OF ee OR CROMRTORY 2d. LOCATION (City, tawny or county) (State) 
OR, Ab oy Leeces— : BG 
ces 2 i BABE A F ‘ 
sant 


Ba. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Wy 
BATE 4 =3 bk sAt) Ae ee, 2 


may be. 


@: 
a3 
the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fhavi 
page 3 


TO FUN 


VS ANS (4) Fee 
ISM 9/85 \ 
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y¥ the funeral director, 
2 shauld be filed with 


Pages 4 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


ined by the haspital ar attending physician. 


P 


page 3 should be detached for use as the burial-transit permit. 


may 
TO FU 


Then please remave carbon papers. 


2 hours after death. 


the registrar priar ta burial, cremation, or remaval, and in any event wit 


VS AIS (4) 


SM 9/85 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}'7 347 
CERTIFICATE OF DEATH ee 


iy Le? DEATH 2. pi lane a an (Where deceased lived. IF institution: Residence before odmission) 
a. J o. b. COUNTY, ——, . 
oNTGCOMER ee A1 D. A4 ah JT COMtR 
gipora cc. KENGTH OF STAY IN Ib c, CITY OR TOWN (i outside corporate limits, write RUBAL and give neores! town) 
a eS Kone Park” ,-, 
OSES, Sr ertepn- Soe Bem / 
oddress} | d. STREET ADDRESS e. IS RESIDENCE 


Avev RSC. HoAlE ser AcBany A Wee eo wu 


3 Middl tow 4, DATE Month Ye 
DECEASED 7 on Do, a 


(ype ar print) ANELLIE ose, GZ pReove beam IL A Y 0s 


6. COLOR OR RACE |7. arriED-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
f = f last biethdoy) Days Pro 
ee wibOwed [}-—~ bivorced [] (VW uv, Ss - ££ WHA (yrs. ay 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) f f 
a ee L/ ASA NIETO D.F CEL. 
13. FATHER'S NAME 14, MOTHER'S. MAIDEN NAME 


Thestoy priebus , Qn TS 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16,. SOCIAL SECURITY NO. } 17. INFORMANT Addrays 4 
Tres. 10, oF unknown) {It you. give wor or dates of service) fy cal ) (79 Cas frvesd Bez 
=a Few eearevt [. Sy tbe bu Py And 
a Et OE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {J mi Abe ONE hen 
PART 1. DEATH WAS CAUSED BY: > , ss Z . 
WME Me, ss Concha) ThianGercs fag, . 


Conditions, if ony, which Cons the A026 IC Bro p S oat, 
Qaye tite to immediate 
cavse {a}, stating the under- 
lying couse last. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
. ft al * PERFORMED? 
a lize GA Ares Uptec cn. yes] No &}-—— 


200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Wot item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH ss 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour Si: White. __ Nob while factory, street, office bldg., ete.) | 
p.m. 19 Jat work [] of work [J 1 


21. | certify that | attended the deceased fram. sf I (ae 1955., wo Tle f =; 19,58, that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on ff Wak... ond that death occurred at_/.0. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, *% y OF fown, state) DATE SIGNED 


wo, E707 Georgian AVE. SebetyS fry Md 7/1 4 /m 
e@SCEB B%o7 FEO. AVE, S[LVER SPPWH, AD 


2a. BURIAL, See 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {Stote) 
Bia er” 17/17/56 Glenwood Cemetery Washington, D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE anpress Wash,D.C. — | 240. RECD By REGISTRAR [26x STRAR’S SIGH \) 
The S.H.Hines Co.,2901 1th St. N.W. DATE / AG Ey AD by 


io 


Poges 1 


j 


Fler deoth. 


Then pleose remevecarbon popers. 


IRECTOR: After this certificate has been signed by the oftending physicion and completely fille: 


ined by the hospital or ottending physicion. 


_ 


poge 3 sfrould be detoched for use os the buriol-transit permit. 
the registror prior ta burial, cremotion, or removol. ond in ony event within 72 “Ft 


moy be 
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MEDICAL CERTIFICATION 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07342 
. 739 CERTIFICATE OF DEATH neg, bin, Wo 215 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eee” Montgomex mamano |] °O"*" ni strict of cofiithys 


b. CITY OR TOWN (IF autside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a 


Bethesda, (Rural 2 mos. days Washington d ‘ 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION ON A FARM? 


1026 14th St., N.W. ves [] No 
3. NAME OF i Last 4. DATE Month 


Doy Year 
{type or print HAASE DEATH July 28 196 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
loys, birthdoy) Min, 
White wipowed [] bivorceo 10-30-1898 5 ys. eres 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
U. Navy (Retired New Mexico U.S. 
14. MOTHER'S MAIDEN NAME 


Anna Van Dan ELZEN 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT 
Fas. no, of unknown) pitt yes, give wor or dates of service) 
ov g Rexe 269700 | Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c}:} INTERVAL BETWEEN 
é sae ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: bs Zot ee 
IMMEDIATE CAUSE (0) 


AE7X DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 
co#se {a}. stoting the under 
lying coure lost. (a. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. pastors 
YES. no [] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town} (County} (State) 
Hour om. While Not while foctory, street, office bldg., etc.) i 
p.m. 1% Jot work [] of work [J i 


21. | certify that | attended the deceased fram__23 May _______ 19.28, 10,20 July ___, 19.2 that | last saw the deceased 


olive onzaO JULY 2.98. 1950. °) ondithat deothiaccurred at VOR =OeMmtram, the causes*and ian the date #fotadiadone, 
? ADDRESS (Street, city or town, stote) DATE SIGNED 


DUE TO 


PHYSICIAN'S. 
NAME (Type) 


2o. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ae posh {Stole} 
purser” | 8-8-56 lington Nat'l Cemetery | Arlington, gihia 


23. FUNERAL DIR TURE ADDRESS Bethesda, Md. eae GISTRAR'S SIGNATARE 
R. a Faderal. ome Wisconsin Ave. jose 8-1-56 iz tt O og 


al 


y the funeral director, 
2 should be filed with 


Ld 


Pages 


5 


eign and completely fill 
Then please remave canbon popers. 


te has been signed by the attending 
-transit permit. 


jained by the hospital or attending physician. 


‘ 


poge 


DIRECTOR: After this certifi 


}OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
ould be detached far use os the burial 


the registror prior to burial, cremation, ar remaval, and in any event within 72 hound afi ¢ death. 


< TOW 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O 
‘Vesa 
M id Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


J. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


EO he Clinical Center, Bethesda 1), Md. 


c. LENGTH OF STAY IN Ib 
2 days 


B 


07343 
Reg. Dist, No. a1 @ 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0 STATE Marylan b. counry Montgomery 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


ilver Spring 


d. STREET ADDRESS 


ie 1S RESIDENCE 


3. poe First Middle 
(Type or print) Nellie Tucker 


5. SEX 6. COLOR OR RACE | 7. MARRIED [AE NEVER MARRIED [_] | 8. DATE OF BIRTH 
weonet, orem | Marek 12,2867 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Towa USA. 


during most of working life, even if retired) 


Teacher Teaching 


ON A FARM? 
1236 Pinecrest Circle vés L] No J 
low 4. DATE Month = ee 
Hain BEATH July 72, fos 56 


9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
re birthday) [Monthsf Days | Hours] Min. 
yts. 


13. FATHER'S NAME 


William S. Adams 


15. WAS DECEASED EVER IN U. S. ARMED Fosceyy 16. SOCIAL SECURITY NO. 
(Yer, no. or unknown) {IF yes, give wor or dates of service] 
No None 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO note 


tb} 


Conditions, if any, which 
gove rise to immediote 


14, MOTHER'S MAIDEN NAME 


cochnooi with 


Ida Karr 


V7. INFORMANT ‘The Medical Record Addes 


linical Center, Dethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under. ( OVE TO 
lying couse last. (o. 
a Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTORSY 
& tJ ot ‘ 5 
{8 [filatiney li hera: + Leer, Rahnany higrvel lyier pleent “X80 
= | 20a, ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nbture of shjury in Port | or fort Il of item #8.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER} 
| 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Grote) 
5 Hour o. p. While Not miles foctory, street, office bidg., etc.) 
= pom. jot work [_] ot work t 
21. | certify that { ate the deceased com July 10 a 19.28, 1 JULY 1, | 1928 that | lost saw the deceased 
alive on__suly, 1 ee ec Sa, 1 225) and that death occurred at__.._____M, from the causes and on the date stated abave. 


ACTUAL 
SIGNATUR! ¢ 


PHYSICIAN'S 


NAME (Type! ohn Lag 


220. BURIAL, CREMATION, | 2b. DATE pg Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Wass town, or en 
ee agg Arlington aes Cemetery Arlington, Virgin 


23. FUNERAL DIRECTOR'S - a ADDRESS 


ADDRESS (Street, city or town, stote) 
inical Center 
<A tutes of Heal’ 


(5 fs 


‘2d, REGISTRARS SIGNATURE 


Wash 2aa. REC'D BY REGISTRAR 
The S.H.Hines Co., 2901 lth St. W. he ek 


2 ke CEA AL 


Vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'7.344 
% 7326 CERTIFICATE OF DEATH scat eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jstituion: Residence before odmission 
a. ; b. COUNTY. 
OWN A awrov nN wt NMA COWL \aow pil 
b. CITY OR TOWN (IK Quitide corporateljimits, write | c. LENGTH OF STAY IN Ib ©. CITY oR TOWN (if avtside corporate limits, write RURAL and give nearest town) 
RU pean give nearest tawn) : “ - 
*ak Y, d cy: eee. 
d. NAME OF HOSPITAL 7 nat in a sive street = d. see ADDRESS 5 RESIDENCE 
OR INSTITUTION _ i : ON A FARM? 
Oy a wean 5 97/0 Le VAG ud. Yes no] 
= 3 NAME Gr Fins Middle lost 4. pati) Month Day Year 
iiyprectponty Whoo Sar itd Cnn Ved reser | DEATH 7 aS 195% 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED. Oo &. DATE OF rane 9. Se [roe HEUNDER 1 YEAR| 1F UNDER 24 HRS. 
7 lost birthday] m Mi 
YW\o\ 2 LOWAK 2 [wioowen By porceo gq] | S— /4 — §§ : aT a 
bs: 10a, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote ar fareign country) ‘set vi 1ZEN é WHAT COUNTRY? 
w dering mast of warking life, even if red) 
I f a! esi ARS: SA 
G 13. FATHER'S NAME V4, STE '$ MAIDEN NAME 
, s —_ , 
<< g Be Ao ed Wale A AM AC pv ‘. 


15, WAS eipeasnevel IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT NY ‘Address 
(Yes, 10, oF unknown) {HF yes, give wor or dates of J a 
heh fb vd A Ztav yg. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and {e)-] 
PART I. DEATH WAS CAUSED BY: once fo 


IMMEDIATE CAUSE (a! 
QUE TO 


Then please remave carban papers. Pages 1 


, erematian, ar remavol, and in any event within 72 hours afte 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


NAME (Type) 


s Canditions, if any, which w 
€ gave rise ta immediate _ 
& cause (a), ee the under: DUE TO 
§ = lying caus: {c} 
2B6 rs Fast I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ea, 15 
6655 3 yes] no 
oo = [ 200. ACCIDENT WAS UNDERLYING Cl] 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part IN af item 18.) 
a & | OR CONTRIBUTING C] CAUSE OF DEATH 
gee 3 | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
$s 5 
S58 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, |20F, (City or town) (County) (State) 
pa 3 Hour a.m. While Nat while factary, street, affice bldg., ie 
3 2 = pm. lat wark [7] ot work 
iS 
= oO {j ny 
835 21. | certify that | attended the deceased from._ ‘ly’ ,926., to 28... 192G,that | lost saw the deceased 
2: 4 ag 
Fe 3 3 alive on__+ [ans wee, and thafGeath occurred at_“1iG0_M| from the causes and on the date stated above. 
a ; he — ADDRESS (Street, city ar tawn, ¢| DATE SIGNED 
$2 
; serttn “(Rarore HPA Ls Ais. Sl Y 
ee VAE wo, £237. Carpia. Cue si Wer: wali 6-8. 
£aze 7 
35 PHYSICIAN'S 
ni 
3° 
az 


>> i 
Be 7/2 Chesed. elie! Emne.s 
i=4 23. ined }RES 'S SK RE RES: EC EG 
way FOS han OAT OTT pier a 


1s 


1 | : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07345 
' 


- Item 9, Film G201, 8/3/56 bh CERTIFICATE OF DEATH Reg. Dist. No. 215 
7 v0 eee oe DEATH w, 3 § a a USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
z ae a. b. COUNTY 
33 VONTGOMERY ae FLORIDA y 
Se b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb | . CITY OR TOWN (IF aviside corporate limits, write RURAL ond give neorest tawn) 
so RURAL ond give nearest town! 
32 Bethesda (Rural 3 mos.27 days Ocala 
= 44 d. Ree OF Lae fale (IE not in hospital, give street address) d. STREET ADDRESS e Pe aS 2s 
= u. 8: “Naval Hospital, Bethesda, Md. 3312 Holman Drive ves [] No PY 
‘ |. NAMI i i 
s 3 BECEESED. Fint este Lost 4 Babe Month Doy Yeor 
3 (Type er print) Albert Valentine HALLOWELL DEATH Jul 2T_ 1956 
S 5, SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) iin, 
Male White WIDOWED [_] ovorceo[] | 5 Jan. 1901 DOS ys. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if retired) 


U.S. Nav: -S. Navy (Retired) Pennsylvania U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Albert HALLOWELL Mea HUTMAN 
ig WAS, seat tpl UES: sa ig) Ponce 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
as, RO, 6 bk now 5 te a of service) 
Yes v WW7IL Unknown Son) Albert V. HALLOWELL Jr. (Same As j 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By; ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remove corbon popers. 


Conditions, if any, which 
gave rise to immediote 

catse (a), stating the under: Een 
lying couse last. {te}. 


: The low requires thot the death certificote be executed within 24 haurs offer deoth: Page 4 


IRECTOR: After this certificote hos been signed by the ottending physician end completely fi 


$ 
'§ 
= 
oe 
tf 
22> 
E6 
gc 
cae 0 
Seswe 
Bes 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
€ 3 A 4 < ves 3 No] 
reas & [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
z he & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ZEges S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 35 & [20c. TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} {County} (Store) 
= go a Hour a.m. While Not while factory, street, office bldg., 0h 
= 3 § 3 p.m. 19 Jot work [] ot work [] 
° $6 is 
Z =< 21. I certify that | attended the deceased fram._.30. March._., 1956., a ae Renting , 1950. _,that | last saw the deceased 
se " 
8 35 olive an___e7 July, 12.56, and that death accurred at9:.952P-s_M, fram the causes and an the date stated abave. 
Eb =O ADORESS (Street, city or town, state) DATE SIGNED 
< ge 
sete Seton wo, .U,S- Naval Hospital, Bethesda ,Md. 7726756 
med 
ee Vere PHYSICIAN’ 
*@: Wane (tyes_W:_H, DRUCKENILLER, CAPT,MC,USN U.S. Naval Hospital, Bethesda,Md. 
# 3B? 2 Tho. DRA, Seon ae ‘Tac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, fawn, or county) (State) 
b> os i : 
Bie ag Burial) se” irtington Nat'l Cemstery |Arlington, Virginia 
bial Bf OF 24a, REC'D BY REGISTRA\ ta REGISTRAR'S SIGNATI 
awe Pump Wisconsin Ave. joate 7-28-56 oes tdeg C2 ae bi, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (,'7346 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH die tics aces / 


& 

6 bP 

Fd ), PACE OF DEATH ” 2. USUAL RESIDENCE (Where deceosed lived. IF Institution: Residence before admission) 

£ o coUNTY Montgomery marviano || ° STATE =Maryland b. coun Montg. 

fad b. Shy OR TOWN {if ovnide conporote limin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

gate” onmm'Stlver Spring Silver Spring SG 

2 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet oddress) d. STREET ADDRESS @. IS RESIDENCE / 

gs _[ 4 . } E 

2bge 826 Bonifant St. 826 Bonifant St. YS) NODS 

 Y 

> 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
‘DECEASED 

Md DECEASED Frank Harold Harmon Ca July 22 19 56 

o 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER IYEAR]| IF UNDER 24 HRS. 
io 2 
Male white |woowet] oworceo¢] | AUg-30,1905 A eenel Par | Sees} Min. 
10a, USUAL OCCUPATION Net kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) » 

/ contractor painting Maryland us A 

13. FATHER’S NAMI 14, MOTHER'S MAIDEN NAME 
Frank Harmon Maude Fidler 

15. WAS DECEA’ EVER IN U. S, ARMED FORCE! . 5 

isl aac l= 

Oo NO 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] WneTERVAL BETWEEN 


TH 
. ‘AS D BY: 
PART . DEATH WAS CAUSED BY: Coronary occlusion sudden 


4L 0. | DUE TO 
Conditions, if ony, which (b 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 


File poges 1 and 2 with the regis 


ith farm PM3. Page 5 may be retained far ya 


ransit permit, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


couse lost, fj 
F PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
5 yes) NOX] 
© [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port § or Port Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 120f. (City or town} (County) (Stole) 
5 Hour 9. m. While Net while Roioty, HOw, “oMipe Miia aic.) ', 
= pom. 19 ot work [-] ot work ' 


21. l certify that | took charge of the remains described above, held an Autopsy {_], Inspection FX], Inquiry [%, and find that 
death resulted from: Natural causes G Accident [[], Suicide [], Homicide (1, Undetermined cause []. 


DATE SIGNED 


ta the Chief Medical Examiner's Office alan 


rtificate, writing the ward “‘pending" 
TO FUNERAL DIRECTOR: Page 3 shauld be used as « burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


yas ap, CHIEF MEDICAL EXAMINER [7] 
Fy < i ASSISTANT MEDICAL EXAMINER [_] 
. 3 Rameinee’s «= Frank Ji’ Broschart DEPUTY MEDICAL EXAMINER PC] 7/22/56 
o25e io. , . lc. je 
i5Es Beer | 77e5/ee TS ERNCOER’ BMY PRPRUR' Gone Cotter, ufc" 
23, FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SILVER SPRING, MD, = = 

— Witt’ fo. pocpshets 7) ’ Ey JI & A egrets (/¢g 


: ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


« 732° CERTIFICATE OF DEATH W434 


+ Reg. Dist. No. 

~ / Fy £ 

8/ 2h if PLACE OF ‘DEATH. 2. USUAL RESIDENCE (Where A@ceased Jived. {f institution: Residence befar 

aes cues, v, maa MARYLAND eer i b. COUNTY 

EDS ) |b. CITY OR TOWN (IF outside corpgentflimits, write | &/ YENGTH OF STAY IN 1b «. CITY OR TEWVN (putside carpogaye limits, write RURAL ond give ai 

gf os If BURAT ongffive nearest town) fp a 

.o $2 , 0 7 C v. 

. bona 

Sfoo / d. NAME OF HOSPITAL (IEnot in hospital, giye street address) Y . STREET ADDRESS r Ve. 1S RESIDENCE 
ae wl DRIPSTITUYON . Y Sz Dr ee ON A FARM? 
=o tte ”,) ES vs] Noo 


SC AL# £2 
y La 3. NAME OF irst Migdle tot 4. DATE Manth Yeor 


Day 

DECEASED 

4 (Type or print) Cr fer ca Tho tice 1°SO A | DEATH 5 1 

e 5. SEX , 6 COLOR ORBACE |7. MARRIED [BF NEVER MARRIED [7] |. DATE OF BIRTH 3 9. ABE lp yor et es TF UNDER 24 HRS, 
q 1 tt DB ir 

4 LW wivoweo [] oivorceo [] o-l(I{-67 : * rae | Fee Min. 

ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF,BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

83 } quring mo af warking Yfe, even if retired) Tr a gm < : 

Pad / Ly MA 6© ha mrgqinea ) eto 

2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 

8 p b ‘e ol 

ae was [per oft TOY Tt Sow, ddie Sauu ers 

63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN ‘Address 

ce } {Yet no. or unknown) (It yon, give wor or dates of service} S| : y, 

5 e Filo Qamy Pa7T-A-A8S4 Laz ed le 

2 pf 4 

ey 18. CAUSE OF DEATH [Enter only one co a per line for (0}, (b), ond (c).] Bey Xe He ed 

a PART I. DEATH WAS CAUSED BY: te. one v ) { ‘ as oS 

§ IMMEDIATE CAUSE (aL {1 GV ‘af @ lyre - rjc UTS Fass. ve h 

Ss DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


= 
i 
4 
e ‘ 
2 Conditions, if any, which (b} Vew tay - 
Es gave rise to immediote DUETO 
= |, stati bs 
g = gia mre i «) Blee diug Due dewal Ver- ‘ epore Anduta Zz, weeks _ 
Bese z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Racy 3 1/1: SEREORMED? 
= e + 4 
i238 5 stre_Ligng Tumor elte Chrpire Meer} osclwos!s — ves} NO 
Poes = [ 200. accloen UNDERLYING [)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port Il of item 1B.) 
5% < & | OR CONTRIBUTING DICAUSEOF DEATH 
gees & [(IF EITHER, NOTIFY MEDICAL EXATATIN 
La a |, c 
bees & [20c. TIME OF INJURY Month, Day, Yeor [ 20d, INIUR-GECORRED RY (Home, farm, { 20f. (City ar town) (County) (Stote) 
5.2385 5 Hour a. n. : ie, Rh ite Tree bre H 
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DIRECTOR: After this certificate has been signed by the ottending physician and completely fille: 
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5. SEX 6. COLOR oe 7. marRiep [7] NEVER MARRIED [7] | 8. DATE 7 BIRTH % AGE | aa [tf UNDER 1 YEAR| IF UNDER 24 HRS. 
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SA ZL aed f byw) ALLS L Bez br 
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13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMA fe Address 
(Yen, 19, of unknown) It yes, give wor or dotes of service) * vf f of 
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-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v 4 34 8 
‘yaog CERTIFICATE OF DEATH eines 


RURAL ond give seared! town}, 


ane _ ay ko AGrs. Te lomna Perk’, Lited- 


d. NAME OF HOSPITAL (IF pot in hospital, give street oddress) 7 7 od. STREET ADDRESS, 
OR INSTITUTION - . m 
f he ay 


; — 3 7. 
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DECEASED —4 aie OF ( 
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e. 1S RESIDENCE 
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L oeeur 


"ATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
of warking life, even if retired) oe ° 
sae Ss O-,, aL &, ,S. 


AhnalA er Legut Colds ile Sp GPS NG, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0: 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ns, if any, which (b) 
1a immediote 


couse (o}. stoting the under: (DUE TO 
tying couse lost. e 
Pact fl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI y BYT NOZRELATEO TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. eA iv 
7 ete Cle 3<5 AG - be Bb BAOC2 ves [No [] 
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200, ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCAUARED. (Enter nayée of injury in Port Var Port Il af item 18.) = 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or tawn) (County) (Stote} 
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Street, city or town, state} ~ DATE SIGNED 
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2 a 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
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& 2; {Type or print) William Quentin HENDERSHOT DEATH July 25 1956 
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2 be ceetereer ati See : LL, 89 SS Wh 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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IL 


# 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: 


ee: 
page 


rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v7] 35 1 
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2. Chelate tad (Where deceased Jived. If institution: Residence before admission) 


1. PLACE OF GEATH 
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: MARYLAND j A 
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OR tNSTITUTIO 
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DECEASED : OF o 
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YOo. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lf be hat OF WHAT COUNTRY? 
ae most of working life, even if retired) - j Ss 
wre 4) ndow lear 71g fFvespl ite ge 


13. FATHER'S NAME > 7 MOTHER'S MAIDEN NAME 


Ebhralim Hirschel Sara 


15. WAS DECERSED EVER IN U. S$. ARMED FORCES? /14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
TYet, no. or unknotn) [if yea, give wor or dates of vervice} f { while Je 
Fran 5 che CCH 06 fl 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (9-] ERVAL ag WEEN 
PART I. DEATH WAS CAUSED By: f at (ee 
IMMEDIATE CAUSE (0) WUT 


DUE TO 
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gove rise ta immediate 
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N owt ves) No [3 
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‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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pm. yw Jat work [-] at work [) uy A 
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oate/ —o- 0 —) b| Ihewace WZ Jt 
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25 Po da - by 
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& 3. NAME OF _ Fint fMiddte Lost 4. DATE Month Doy Year 
= (Type or print) ifs ney Beara Shui {3 19676 


Pages 
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2 3 ee . 4 Gore gdh ina 
3 s 13. FATHER'S WE 14, ae s an N re 
3e ‘ as ~ 
eg no ch man Wings es eee 
e3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
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on Ve (D241 0 be: 2 £2: Di adg oe sot) ae TA, 
es fd hw IID OI OL LIN lt Le ity 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a, (} ond (€).] INTERVAL BETWEEN 
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st IMMEDIATE CAUSE (0 € GCRONAR. THROMBOSIS A Cy pe st 
= } DUE TO 
“ * 
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gove rise ta immediate 


cause (a), stoting the under, ( DUE TO i i 
dying cause fast. (a 
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2 9 PERFORMED? 

= 3 DLA PH RAGMATIC Het Arg ves ENO Ee 
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3 & [20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 120F. (City or town) (County) (Store) 
3. ray Hour 0. be While Not while factary, sireet, affice bldg., etc.) | 
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on BB Borngen bos 3501 HONE TE Moby Len 
Y 


3A Nyaa 


Cast 
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3 '; MW Pas 2 Sorte RESIDENCE (Where deceased lived. if institution: Residence before odmission) ; 
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$2 Montgome: MARYLAND Maryland Anne Arundel 

= rytanc Arundel / 
° x ‘ b. anes {it rere ie Fimits, wrile | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town) 
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3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
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F DUE TO 
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= 
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a /| 
5. “1M 6 “> Aaa %: ee La MARRIED x] K] 8. DATE OF BIRTH 9. AGE (in yeors [IF bal TYEAR] IF UNDER 24 HRS, 
lost birthday) Min. 
wipowen [] DivoRCcED (J yes. bei > - 


We. fd OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLA (Stote or nterelgn country) tiie CITIZEN OF WHAT COUNTRY? 
doring moit of warking life, even if retired) 


bee i ark, mo USA 


13. rs: NAME 14. MOTHER'S MAIDEN NAME 


AM ies ‘ | VER Suv Lov as ‘far 


ee WAS. scion U. $. ARMED Ponce 16. ae ills SECURITY NO, |17, INEORMANT 
\ feu, no, OF unknown} (ieee neces service] 
oshiTal RE cakDS. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Wes ares 
yes] Not) 


200, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (State) 
Hour a. in. While Not while factory, street, office bldg., etc. " i 
p.m. 19 fot work (J ot work [J 


21. | certify that 1 attended the deceased from,____— =} LP ae 19.5 2, ton. ea Lileto. Sbanat | last saw the deceased 
olive on La a | Se ond thaf deoth occurred ot __ 2B, tlm the causes and an the date stated above. 


SS (Street, city or town, OS 3 be, Wet SIGNED 
.D. .. e Ss 2 OF ere 
Pete 
Bie Lalas 0 Dorey inom le Mites 
a a a ial 
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File pages 1 ond 2 with the regist 
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rtificate, writing the ward ‘pending’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the fune 
to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for yaw 


L DIRECTOR: Page 3 should be used os o burial-tran: 


e 
as removal. 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 60 
' MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 
Reg. Dist. No. AAR 


(fp 
PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


} GCOUNTY ©. STATE b. COUNTY, 
VA pres r JAARYLAND e_- A Gen, 


b. a OR Mesanlts) ‘outside corporate Jfits, write RURAL ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
give necrgst toy) ( a 
(O/H, ez, 4 O OfF- AXA 0.3 hee 
d. NAMELOF HOSPITAL OR INSTITUTION nol in hospital, give sireet address} d. STREET ADI rs e. IS RESIDENCE 
Og ON A FARM? 
YES [] NO Pa 


7 
Wertarin. Jo Ask, 
AME OF eel a. oer af 
7 Nano A a tout Month Day ‘ear 
(Type or print) Z,, aA Von es Pri J & 19 4 


6 COLOR ‘OR RACE © MARRIED [_] NEVER MARRIED. “aif; oF BIRTH % a a He UNDER 1YEAR! IF UNDER 24 HRS. 
winoweo[] —vivorceo  ] = goree | Dore | "Heer iin. 
09, wn OCCUPATION (Give Lind of work Leena | MW aOR {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oy pf working lite, even if retired) + 
Yd Ari iB VW otf 


13. FATHER’ a erg 14. MOTHER'S MAIDEN NAME 


Exantte Yaw Oi 


15. WAS DECEASED EVER IN U.S. AR Heats: 16. son SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown| {if yeu, give war a1 gS] al service) . F 
Polis KT 


1B. CAUSE OF DEATH [Enter only one couse per line re (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Or 
a A DUE TO 

Conditions, if ony, which tb 

gove rise to immediote couse 

{o), stoting the underlying( DUE TO 

couse lost. {c) 
5 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
ie) oa Le ‘ORMI 
< yes] not] 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 1B.) 
= tyres Cer Col CONTRIBUTING ‘ J 

c ee, y ry 

y tew® finn Bader 13) at PIE 
© | 20c. TIME OF INJURY = Month, Doy, Yeor 20d. INJURY OCCURRED »120e. PLACE OF INI! Cops. Farm, | 20f. (City or town) (County) (Stote) 
8 Hour. m. While Not while i]  efactary, street, office bldg., etc.) | Py, 
ry aa. 7 afb WE lot work I] ot work alors a2 %, We PRA wzs 


21. | certify thot I took chorge of the remains described above, held on Autopsy [_], Inspection 4. induiry ab ong find ‘that 
death resulted from: Noturol causes [], Accident id, Suicide [J], Homicide [], Undetermined couse [[]. 


Mp, CHIEF MEDICAL EXAMINER [1] Pate Het 
ASSISTANT MEDICAL EXAMINER [7] . . P 
Rees wh Sp at K JT. KRhesehzr ‘ht DEPUTY MEDICAL EXAMINER [J 7- ‘7 - Se 
728. BURIAL, CREMATION, [2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) {State) 
mf” | 9/19/56 Union Cemetery Leesburg 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 246, 5 ISTRAR'S SIGNATUR 
Muse & Reed Leesburg, Va. ona LEE farts An IF, 4 
// 


om 
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If ony delay is necessary, pleose exe. 
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L DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


TO DEPUTY M 
TO FUN 
or removol. 


VS. AISME(5) 
5M 9/55 


YS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (,'736 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH estates’ 0 


1, PLACE OF DEATH + Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY ©. STATE b. COUNTY 
Montgomer MARYLAND Maryland Montgomery 
b city OR TOWN it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


Give nearest town| 


Bethe a Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS: ©. 15 RESIDENCE 


ON A FARM?. 
05 Dalton Road 05 Dalton Road vst) Noe 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 


tere) RALPH BREWERTON JENKINS bam July 2 1956 
5. SEX 6 COLOR OR RACE |7. MARRIECKER, NEVER MARRIED [][8. DATE OF BIRTH ] BOT 9. AGE tn years If UNDER 24 HRS. 
woowt} owncet] [Oct 30, Bh Pom | | 


Wa. USUAL OCCUPATION ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
a Col USMG Washington, D.C. US 


a 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Ralph Jenkins Marie Williams 
i ea! nee ees ee nee core 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
" Vv Mrs Ralph Jenkins-Item # 2 


18. CAUSE OF DEATH [Enter only one cavte per line for (0). (b), ond {c).] INTERVAL AETWEEN 


PART |. DEATH MGDIATE cause fo) __ASphyxia due to carbon monoxide poison-| found dead 


DUE To ing. in autoat 
ns, if ony, which 0 
to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)] 19. see 


ves(] NO Ge 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY C] or CONTRIBUTING [7 
CAUSE OF DEATH. 


He. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 6. m, While Not while. factory, street, office bidg., etc.) | 
pm. 19 of work [] ot work 


21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspection K], Inquiry [Bb and find that 
death resulted from: Natural causes [J], Accident (], Suicide [, Homicide (Cl. Undetermined couse [7]. 


thar P~ map, CHIEF MEDICAL EXAMINER [7] a Eh 


ASSISTANT MEDICAL EXAMINER Oo 


tametwes Frank J’ Broschart- GaithersbungycManyhand x 7/2/56 


220. BURIAL, CREMATION, [22b. DATC THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


ema ian O POA Hi Sui and ja and 
23. FUNERAL DIRECTOR'S SIGNATUR! ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ae 


Robert A. Pumphrey-Bethesda,Md. pate 7-3 -SB ee Fass Lho-r11 Jorim 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S 
NAME (Type) eT Ay OLR ee ee ee ee 
4 Re. Pree ON | Seaaem yee z Te. NANE OF CEMETERYIOR i a —t Z2d. LOCATION (City, tawn, of county) (State) 
: R pec ole 
: a FSSC |b hoe] home Admire Qovre— 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) or opllin. 5 ¥2) th. howd Wet, 9h y POR: 
15M 9755 Lhttray ob si : i pate7 ~ / 0 — ttch fib fren, 
U 7 


DIRECTOR: After this certificate has been si 


ined by the haspi! 


y the funeral directar, = 


e 


‘o 


£ 
7 1. A DEATH 2 ei ant oN (Where deceased lived. If institution: Residence before admission) 
2D o. o. f) b, COUNTY 
MARYLAND ui 

¥ Wocfoaom<l ' 2 oie 

M He corporate limks, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give nefidest town) 

: t: bh ch ah 
> AES AB RS. n S. = 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRES: @. 1S RESIDENCE 
= 11) ION ) > 2 ON A FARM? 4 
nN 


Pages 


rbon papers. 


= during most of working life, even if retired) 
3 / rcuse¢ ewy PA A 
— 13. FATHER'S NAME ¢ 14, MOTHERS MAID AY NAME ? 
af David D. Blake y Nache) G ie 
fa 15, WAS DECEASED EVER (NU, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT 3 ‘Address 
/\), peal Mirazere london, gs Sens (9h 
° nV am 5. nes (Above 
3 18. CAUSE OF DEATH [Enter ony ane cause per tipa for (a), (b). and (c)-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONE ARDC 
§ d IMMEDIATE CAUSE (0 
= YY . DUE TO 


ed by the attending physician and campletely fille 


ign 


wid be detached for use as the burial-transit permit. 
the regisirar priar to buriol, crematian, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bir) 36 2 
=. 7406 CERTIFICATE OF DEATH mimi 2G 


6 A, PAC OW Ane Yes (] NO 


3. NAME OF First “Middle lot 4. DATE Manth Day 


Yeor 
fieewrem “T-SAoel "  Ceselig  Eece | Baw on See) 


5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {I 1 UNDER 24 HRS, 
5. St ; COLOR OR RAC! MARRIED [] NEVER MARRIED ("] & | i joes 
vemale [ithite eon pivorceo [J 1 aX 


hday) Min. 
Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. 


< 
,, yes. 


12. CITIZEN OF WHAT COUNTRY? 


Conditions, if ony, which ( 
gave rise to immediate 
couse (a), stating the under- ee 


tying couse last. te) 
6 7) Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= j p 
| Vinee Facet — Diranal meek, Af - Jurog vs Q] noO 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIGg HOW INJURY OCCURRED. {Enter nature SF injury in Port | or Part It af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
a =1 Hour a.m. While. Not while ) factary, street, office bldg.. etc.) | 
ES p.m. td jot work [] at work [7] ' 
2 eB ae ee rz ZS 
21, { certify thgt | attended the deceased from__._____.__ 4.4, 19.5_€ cL a ne .__-. I9.I_G,that | last saw the deceased 
alive on___ e 23e, and that death occurred at 7432 My, fram the causes and on the date stated abave. 


acTUAL 
SIGNATURI 


iano Oe Vlaan, Hic 


— 


Page 4 shauld be 


is necessary, please exe 


If any del 
. 2, ond 3 to the funeral director. 


ges 1 
ge 5 may be retained for yau' 
ages | and 2 with the regi 


Item 18. Give Pa: 


a the Chief Medical Exominer’s Office alang with farm PM3. Po 


ate, writing the ward “'pending’’ in pencil 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f Ts dt EXAMINER’S CERTIFICATE OF DEATH cs (id 2" 363 lb 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


©. STATE b. COUNTY 
2 filanda 
©. CITY OR Toy N (If butside corporote limits, write RURAL ond give nfarest town) 


d. STREET ADDRESS @. IS RESIDENCE , 
ON A FARM? / 


Yes] NO . a 


Yeor 


19 SG 
a . o 2 if. 7 Mannie “e mn La <a Ty 9. AG he = IFUNDER WEAR] IF UNDER 24 HRS. 
f Monthi Hi Min. 
hinle. 4. wioowed [] ects [| Monts] Dore | Hous | Min 
10g, USUAL OCCUPATION {Give kind of work dane] 10b F Ser ii menitace elec 5. n count ih CIENGSRVRAT COUNTRY? 
inser ostaere HEC ial a a i 
Poa Pre as ; 


13. FATHER” Ss NAME V4, MOTHER'S MAIDEN NAME 


ip H. Jones Elizabeth Chaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
tes, no, oF unknown) Uf you, give wer or dotes of service} 
2 ties fp. re on) Lane ton Yon 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (0) 


DUE TO i 
Conditions, if any, which ree set nee 
gave rire ta immediote couse 
{a}, stoting the underlying 
cause lost. 


PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. pat alee 
@. Aes A- 374 ves] NO 


200. EXTERNAL CAUSE W. one 20b. DESCRIBE F HOW INJURY OCCURRED. g if ler nature of injury in Port tar Port Ii of item 18.) 
PRIMARY (3 or CONTRIBUTS 
CAUSE OF DEATH, 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Hour 9, m. White No! while foctory, streel, office bldg., etc.) | 
p.m. 9 ot work [] ot work [J 3 


21, I certify that | took charge of the remoins described above, held an Autopsy [], Inspection [J]. Inquiry [q), ond find thot 
death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


i 
Mp, CHIEF MEDICAL EXAMINER (] alicia 


ASSISTANT MEDICAL EXAMINER oO a ey 
maunens 7 Q2n7 . Gaseah 21h DEPUTY MEDICAL EXAMINER fad, 7-20~ 8b 


720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


burial 2 6 Cedar Hill Cemetery Suitland, Md 


23. ery DIRECTOR'S SIGNATURE ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 
= ~—F e p 
Loy A 2 Aft d aA 9g Lf Deda A dM as a 


ACTUAL 
SIGNATURI 


S°A NVaqYr 


Dasost 


fa 
\ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The 


MARGIN RESERVED FOR BIND 


VS. Alb — & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07364 
ang CERTIFICATE OF DEATH Reg. Dist. No. H/ 6 


1. PLACE OF DEATH 2. USUAL Smanee (HOME) OF DECEASED: 


e/a) 3 


COUNTY MARYLAND. STATE SS 
CITY (If outside cor ‘ite RURAL, LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
OR an town, Uin this place) OR ry 

y TOWN TOWN 4 4 


HOSPITAL OR 


ca r STREET (If rural give location) 
/, INSTITUTION OR j ADDRESS 
st celal a be Lecter OYL0 = Le ATUL 


3. NAME OF (First? (Middle) we (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: w, 4 4 OF ) 
{Type or Printi Jenne A arsh baum a DEATH: Uy, 2 1995 6 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birtl 


DER! Year. 


inths | Days 


“ir UnDen 24 Has. 
Hours | Min, 


LuaGluticte | teers | dug. psy | 70 


HOa. USUAL OCCUPATION (Give kind of] 108. KINO OF BUSINESS, 11f BIRTHPLACE (State or foreign country) : 


work done during most of working life,’ OR INDUSTRY: 

even if retired) : ye ia 

13. FATHER’S NAME: 
7 f 3 

13. Was Deceasen Ever In U.S, ARM Forces? 


16. SOCIAL Security No. 
(Yes, no, or unk.)} (If Yes, give war or dates 


12. CITIZEN OF WHAT 


ny. 


x 


17. INES iT & ADDRESS: 


please write the causes of death clearly and legibly. 
u 


3s a 
G of service) ave —& FO LEM . 
18. MEDICAL CERTIFICATIO INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < x ONSET AND DEATH 
i \ . 
oo HAUL 
IMMEDIATE CAUSE (76) Goflarchegn 275 
DUE TO 
ANTECEDENT CAUSE (8) ot RECENT 
DISEASES OR CONDITIONS, IF ANY. (B) ; 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. ~ 
to) (a 4 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING é 
TO THE DEATH BUT NOT RELATED TO THE 72 - © yy 
DISEASE _OR CONDITION CAUSING DEATH. Al. hed Shes aX ] 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION o 


20. AUTOPSY? 
el 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


™ 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


M, at work at work 


Ze INJURY OCCURRED | 21*. HOW DID INJURY OCCUR? 
Sf. ji iW that I last saw the deceased 


While Not while 
Tat to ge ee 


22, I hereby certify that I attended the deceased from aif 


correct age is especially important. Physicians 


alive on ..........f “ie .., 194¢. ., ang thgt death occurred, at a2 P. M, from the causes and on the date stated above. 
SIGNATURE yy, (Z DRESS y, DATE, SIGNED 
2k A a M.D. £ of the 4 Aes fon dug 
23, BURIAL. pena | ATE THPREOF | NAME EMETERY OR CREMATORY | LOG le gounty) (State) 
REMOVAL PECIFY) aa, 8 
LITO VA C22 6 AO Oe ly Lr ? Wd 
DATE REC'D BY LOCAL EGISTRAR’S SIGNATURE 


BD 
REGISTRAR: a y, fe 
- 5-56 [2s 01, dlestrtiag 


SWrstbuderrtas te MC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
Ane CERTIFICATE OF DEATH 7362. 


Reg. Dist. No. 


oll 


= ge 
> 3 Fa Ls cient 2 I a GE (Where deceased lived. If institution: Residence befare admission) 
‘d 0 e @. STA . . . COUNT: 
« £8 aan eam MARYLAND District of ColiiibiA 
= . fi b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
§ RURAL ond give neorest town) 
ae | * Bethesda Rural days Washington, D.C. Ive 
< | ey d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: . 1S RESIDENCE 
[) “7 OR INSTITUTION, i. ON A FARM? 
2 5 U. S. Naval Hospital 3913 Blaine Street N.E. ves 0] no Ck 
co] 7 . 

3. NAME OF First Middl 4. DATE 
3 = Bere os Rey irs es lost Ae eu Doy Year 
& 2; {Type or print Ellis Curtis KENNEDY OEATH Jul, 2 1956 
= ? 5. SEX 6. COLOR OR RACE |7. MARRIEGHEy NEVER MARRIED [] |&. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- o last birthdoy) Baye Min, 
* 4 Male Negro wipowed [} pivorceo [J O yes. 
2 “4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Q ri during most of working life, even if retired) ~ 
$ 4 ovt Employee U. 5. Government Illinois US. : 
3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< Curtis KENNEDY Unknown 
8 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17._ INI NT Addi 
Malte cued oP etic coen tee gee Wife's. Martha KenNepy ““"" 
Yes ~~ | 1948-19457" | Unknown Sgr eae 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] 
PART 1. DEATH WAS CAUSED BY: SimLg_ 
IMMEDIATE CAUSE (0) 
4 DUE TO 


Conditions, if ony, which (b) 

gave rise to immediote 

cause (0), stoting the under, { OUETO 

lying couse lost. {c). 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}| I. WAS AUTOPSY 


PERFORMED? 
yes Gt No] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port 1 or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
Hour 0, n. While Nat while factory, street, office bidg., etc.) | 
p.m, 19 Jat work [J at work [J H 


21. | certify that | attended the deceased fram__25 June ____, 19.30, to 2 July _______, 19 DO, that 1 last saw the deceased 
alive one duly ee, and that death accurred at_11.3 52M, fram the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remav. 


-tronsit permit. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fille 
to burial, crematian, ar removal, and in ony event within 72 hogs after death. 


fauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cert 
begreyined by the hospital or ottending physician. 


ADDRESS (Street, city or town, state) DATE SIGNED 

3 ACTA bc bd 00, _-USNH, NNMC, Bethesda, Marylend 
a 

= - NAME tryes_Henry A. SOHLANG CDR _MC_USN _.USNH, NNMC, Bethesda, Maryland 

* ? Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) {(Stote) 
ae mietae™ | 6 Jul 1956 |Arlington National Cemetery Arlington, Virginia 
= 23. FUNERAL DIREGOES SIGNATURE 2a, REC'D BY REGISTRAR [34h BECISTRAR'S SIGNATUN 
Yea bras) Washington, D.C. a, BAA~< pate 3 JUL 199 ree Bo het 


Y 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (+7366 
Pan 410 CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 215 


Conditions, if any, which ui PREmMATYAT f 1S 


gove rise ta immediate 
cavse (a), stating the under. ( OVE TO 


lying cavse lost. fc 


ce a! \ i 
= =) I iE PLACE OF DEATH a. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Bo \. f 9. °. b. COUNTY / 
3 — Montgomer betsy ad Maryland 
6 f b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
s 3 RURAL and give nearest town) 
$2 Bethesda, (Rural bO min. attsville 
> 1 
neat 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=" OR INSTITUTION ON A FARM? 
a U.S. Naval Hospital, Bethesda, Md 600 16th Avenue ves (] No @] 
& 3. NAME OF Firs Middle KRAUSE lost 4 DATE Month Doy Yeor 
Ue OSS 
=3 Wes Baby Girl SSROUSEX gent Jul 26 19 56 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [iq |8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ze lost birthday) Days in. 
3. Female White _|wwoownt) _voreeo] | 26 July 1956 in | 36 
i3 & 3 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< ’ 
ges ) during most of working life, even if retired) 
ze & None None Maryland UsS's 
i 8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€oa 
co 2 
ele ie Julius H. KROUSE, III Helen SHIRLEY 
Bes 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a 5 2 img (Yes, no. of unknown} (IF yes, give wor or dates of vervice) 
EaaN No None Father) Julius H. KROUSE (Same As 7 
z ge I 18. CAUSE OF DEATH [Enter only one couse per line for {0} (bl. ond (@).] Eyer cum 
= PART I. DEATH WAS CAUSED BY: ‘ — 4 
255 . IMMEDIATE CAUSE (0 Ai 
ci DUE TO 
q 
ey 
3 
Hy 
aD 
<7 
o 
3 
2 
3 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


(e 
> 
o 
ae 
fc to) 
gsc 
=F 
£3 
© Po5 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTORSY 
> * oO = 
388 S yes] Nog 
OoRs = [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 16.) 
s 4 & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
eges & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S5S5 © [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
ie ad a Hour o. m. > While. Not while. foctory, street, office bldg., etc.) | 
se28 ¥ pom. jot work (] of work (] : 
=. oe 
op Dee BS 21. | certify that | attended the deceased fram,_ ss 
2s ire} 6 
£225 : 
2g85 alive on.__26 July aan and that death occurred at 6: 40P. my, from the causes and an the date stated abave. 
2 
“OBO < 
Sb ACTUAL \ diy 
ee j SIGNATUR 
‘o> . : PHYSICIAN'S 
o 5 2 
2»: Name tve)__LT Daniel __SHUPTAR__USNR _U,G._ Naval Hospital, Bethesda, Maryland __ 
83° 9 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BB aS REMOVAL (Specify) Fon a t 
zeae Bunda 7 | 6 =JlArlington Nat'l Cemeter Arlington, Virginia 
Hd - FUNERALSIRECTOR S GMAIURE,  47// 
Vs AS (4) 
15M 97! 


2a, REC'D BY REGISTRAR [-24by REGISTRAR'S SIGNATUR 
ry 
jose 7-28-56 aA, nw 4 oy 


J 205/18/xVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02367 
7331 CERTIFICATE OF DEATH mes Nba a 


1 rece cil 2. USUAL fae nad (Where deceased lived. If institution: Residence before admission) 
* Front gomery marviann || ° STATE 22-- 2-2. | OS ee ee 


b. CITY OR TOWN (If outside corporole limits, write 
URAL ond give nearest town} 


Takoma Park 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
District Of Coluwmbiz d 


101a 


c. LENGTH OF STAY IN Ib 
35 hres 


= i d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION 2 is 2 ON A FARM? 
oa Washington Sanitarium & Hos 09 Sheridan St. yes [] No f 
3. NAME OF First Middl 4. DATE x 
+ | DECEASED. .. oe ae. a r ee OF eed Dey va 
2 (ype or print) Charles William Labofish DEATH July Té 1956 
8° 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
a = _ ey” lost birthday} Min. 
Male White — |wirowenQ _oworcenQ) 10-Th-10 Yoon. Face ae, 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) : . 
Lithographer Disa American 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Labofish Sue Smoot 


fete a as a Hd Sle ahead 16. SOCIAL SECURITY NO. |17. INFORMANT GQ o KA b Fis ye StF ey LL OAL AY 


thier 72, pours ofter death. 


the registrer prior to burial, cremation, ar removal, and in ony event wil 


I q No eeecmewe- | ------- Hospital Records wife Mk“ 
18. CAUSE OF DEATH [Enter only one couse p&iline forXo), (b), ond (c)-] e INTERVAL BETWEEN. 
x PART I, DEATH WAS CAUSED BY: “AL Beco — a ee ONSET AND DEATH g 
IMMEDIATE CAUSE (o] 2 = 4 2 i, = 


Then please remove corbon papers. 


wy 
DUETO 86 . > - z [pata 5 
Conditions, if ony, which (0) ig CO od ae Aan i fh pcx = Zi 


gove rise to immediote 
couse (0), stoting the under: oul p = - 19 a ; 
lying couse lost. a iY Rigi hetind lr 9 i 2 S 
Pagr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, ® DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. Terence 
ves] Now 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour «. . While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (1) ot work [] ‘ 


21, | certify that! ee the we from.__.. (Ld. ue, 19Ree oles eae A 1. that | fast saw the deceased 
a 
alive on______. Sail a and that death occurred ote: 204m, frém the causes and an the date stated above. 


7 


Pi RT ae 


mari, (lio, H Wel onen ek Be 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 
~ 


sMould be detached for use os the buriol-tronsit permit. 


fad 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 
moy be getained by the hospital or attending physicia 


ae Fe apnovas temp | DATE THEREOF =| 22. NAME PON POR CREMATORY 22d. LOCATION (City, tan, oF county] (Stote} 
R pec 
Sf Dinca - 21) -S6 Va Mowe CL CN AEINE: 
= © 23. FUPERAL DIRECTOR'S SIGNATURE . ADDRESS Zh. REC'D BT REGISTRAR | 246,)REGH oP JATURE // 
? “” th. i", > i ) 
eae Map Pawrewap joe P02. Ue trees lee ops PU hee 


Stic] 
4} 4 


coll 


MARYPAND, STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 j;' 7 36 8 al J 


; , b=6= 
CERTIFICATE OF DEATH ep. Bhan. Bigs 

7 cel es acer eS I 1g. Dist. No. 

_ $F if pueiort DEATH 2) USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° =) a. 3 b. COUN 

e : MARYLAND. 

| Be Ment db ligru lA Wa iT bvit4a pw 

= g b. CITY OR TOWN (If autside cofporate limits, write | cRUJNGTH OF STAY IN 1b | ¢. CITY, QR pa DWN (If,outside carparofe limits, write RURAL and give nearest town) J 

e Y RURAL and give negcast po d ada 

Tra Siz atl No & 
£2 d. NAME OF HOSPITAL (If nat in ho pol J. Give sireet addr d. STREET ADDRESS e oi eS ey 
=u OR INSTITUTION yy { vi 4 
ao hg n CArOY TOP Ta o Kas ys 


a 3. Sees First f Hfidle 4. one Manth Yeor 


(Type ar print) Hi ts [] a . ae a SeaTH q j 19 


s 

S 5. SEX 6. COLOR OR RACE |7. mahako [7] NEVER ee 8. DATE OF BIR 15, 9. AGE ( (In years BY UNDER 1 YeARAF UNDER 20 Hi 

= ) 3 lost Brey ) ka Min. 
; 2 |wiooweo £— oworceo o IPOULZE SLA ys. ae eg 


© 
5 
° 
2 
a 2 
© = 
£ 
33 
ry 
ce eres 
bP ie. At OCCUPATION (Give ae ‘of work dane 10b- KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate ar foreidey count [" CITIZEN DE WHA; co TRY? 
5 < 
8 8 a3 yy af working lifegeven if retired) " 
3s 2 53 / hE. bd U Ca V1 AS Ww 
& S85 14, MQM ER's AEs NAME. 
© 88% a a. 
8 Yo fA — 
= £o 15, WA becuase INU, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFO} dpc 
= cae es, 0, oro 1 yer, ging mor or dots of service) nr , ane t Y ef ¢ Oy rad 
8 fh | MM | fo  |222-05-02 t + lle 7 VAs 
= £8 Moen hn ee AF em 
ef at | ]18. CAUSE OF DEATH [Enter anty ane cause per line for fa), (B). and (e).) a (b), and {€).) 0 v [INTERVAL BETWEEN 
> Say PAR TH WAS CAUSED BY: 7 hk te if 7) 
ee z ee IMMEDIATE CAUSE (oy SOs A J RW mw JU A A AN 0-1 A 
5 =Fe / DUE TO + () oe ( 
a } - ; 
= 32> Conditions, if any, which A de rate wna yl Cops. Ath Tt AVUA Whety 66 
rf ZEo gave tise ta immediote DUE TO h = 
© 26 i 
ae: couse (a), stating the ynder- ¢ 0 — / t nal 
Few=? lying couse lost. a , Clee) AAAS is AAs Ae far. 
fS< ne ee een eee 
2 $ = ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDYO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ss ery 
2 or] Ee AO 
= g & ? 
2ago0 & yes f#] nol 
= = 
Fores = | 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
cea & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
age ° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sette m4 
ee 
Sozss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {Caunty) {Stote) 
mS) ee. Fay Hour a. fy, While. Nat while factory, street, affice bldg., etc.) | 
4 3 = p.m. 19 lat work [J at work [7] { 
=52 
g i 
2e35— 21. | certify te | attended the deceased from. GeS> yc. ., 19:03, tod 7 Ane, 19:5. Ethat | last saw the deceased 
8 <ee alive ont A se cuee Ss 6, and that‘death occurred at AS arm, fr@m thp causes and on the date stated above. 
a a id 
E=036 “7 ADDRESS (Street/city ar town, state) DATE s 
<550T ) | |actuat : t's 
& Be 2 d SIGNATUR pe SeMON eet eet a siti Met BP EA IE 
a 
‘i 5 PHYSICIAN'S a ep 
vA 2 NAME (Type) _| ‘ Pits Poe ee oF Pel eee, Saaeee O = ia ee 
BSED 2a. BURIAL, CREMATION, | 22. DATE THEREOF : a (City. town, ar 0) tote) 
2 3285 SHOVAL Beet) VV) uly So sk 2 (Pa. 
E £ / cs 
28. REC'D BY REGISTRAR = aEP 
VS AIS (4 
Bays { (et AF nes CP ALGIOD MAA did bg 


| 


i, FEE PE Lareleng, 7 


" Au al prea > yan gh tale 
€ y ba | Y b 5 y + 3 
; \ " 
{9h eq) wy ft os anO4a)) feaadt 
elk sop seit pani af 
ay ay y@ ya Shih { 
Wa) : T2i5 AY QSaitah sAwa2yar\ 
er Sar€¥ essanl 
ut fh A v : 


od AM so to- 55 on OK 


tt ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 7369 


tem 9 FilmG201 IFICA et 
ee SP A CERTIFICATE OF DEATH pip bit tamale 
ess 3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a Fe “9 Montgomery maryLAND || ° Virginia b. COUNTY Ay] ington 
Le e Mi =: b. Rat on res eee limits, write] c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest eo 
32 ee (Bethes' a) (Rura ) lL Mo.27 days Ar Lington ig 
Z z d. aS Re et (If nat in hospitol, give street address} d. STREET ADDRESS °. Ss iy eee 
saad a IN A 
= /|U.S. Naval Hospital, Bethesda, Maryland 4236 S. 32nd Street ves] NO DF 
4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF prin!) Arthur Joseph LANG DEATH July 31 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
) [rm i 
Male White Wwiooweo E] —soworceo 27871897 SBS ee, | Mon] Der "| Me 
aN 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY j 11° BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= j during most of working life, even if retired) 3 
I /) rine Corps USMC (Retired) Missouri Ss 
~. a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pst Sata RI igs SMe TeNCES? 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
/ Unknown Mrs. Fredna W. LANG (Wife) (Same As #2) 


Then please remove carbon papers. Pages 1 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after di 


tained by the hospital ar attending physician. 


td 


21. | certify that | attended the per from. dune, 199 __, to3L Jul sas) 199 ___ that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uo. UeS. Naval Hospital, NNMC,Bethesda,Md.7-3/~$ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
NI ATH 
PART I. DEATH WAS CAUSED 8Y: g 
; IMMEDIATE CAUSE (0 l Ure € 
DUE TO 

2 Conditions, if ony, which wo Gat Amel enel Calteuals 2vea¢r 
€ gove rise to immediote 
& cave {o), stoling the under. ( OVE TO —_— 
= lying couse lost. (e). ¢ ¢ A 
& 18 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a 4) |e ; . ey 
2 1g Freftrio seferotiev Lak SLIGSL-— Ys] Noo 
2 E | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
€ & | OR CONTRIBUTING C] CAUSE OF DEATH 
£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g 6 eur osm. foctory, street, office bldg., etc.) ! 
a = Pom. 1 ‘ 
2 
> 
© 
= 
5 
o 
3 
7. 
Ps 
2 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


hamethes Arthur J. Johnson, 


sbyeMiC, USN U,S,_Naval, Hospital 


7a, OAL ee th. OATE THEREOF 2 Zic. NAME OF CEM TERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
pec ho a 2s 
Burial L8-3<56 -- Arlington Navel cemetery | Arlington, Virginia 


23. FNedat DipecTO ESENATURRC A ot freee ADoRS Arle Ve 24a. RECO BY REGISTRAR [-ZBy. REGISTRAR'S SIGNATURE 
Ysal5 R.J. Murphy Funeral Home, 3524 Columbia vike — |paré?~31756 = ee” ay YY 


Crs. Rb ahah 


TO HOSPITAL OF ATTEND! 


« 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled, 


‘yreuld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eax 


17340 


a, Reg. Dist. No. 
‘| 5 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whoo deceored lived. 1 intttion: Resideneg before admission) 
ZR 1; MARYLAND BeeOUEs, Sere 4 
3 g ii LYALL GAY Ze es FAN: yr ona? sre SE 0 loa ) relaseel ’ 
oP ? ide corpélote limits, write |e. LENGTH OF STAYIN tb || ’ ‘ec. ae TOWN (If oultide corporbte fimits, write RUPAL ond gile nearest t 
33 aa Es) ° 0, 7Iry sci jj 
23 ap23F Iitp, (Sed AXIS Pern: Ale 
22 NAME OF ROSHTAT (notin hospiel. give street oddrest @. STREET seen el CJ © 1S RESIDENCE 7 
=a r; PICINSTITUTION ON A FARM? 
é ts Ws DZ ty’). Ss, 4 — ves (] NOS] 
- 3. NAME OF UY First Middle “2 Lost 4. DATE Le” Doy cor 
: (Type or print) OTeer ge peli, — (0 — 19.56; 
2 S. SEX 6 ae ‘OR RACE |7. MARRIED [] NEVER MARRIED [] Bi DATE OF BfRH 9. AGE ws im iF UNDER ¥ YEAR| IF UNDER 24 HRS, 
oe rt Months| Doys | Hours] Min, 
: MWg ty ) £; Ag |wioowen py owvorceo ) |) ery oe. 
aA 10s, USUAL OCCUPATION one kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 1. SIRTHPLACE at or ia Ls F igs “0 WHAT COUNTRY? 
as bring mott of working Ife. even i _) 4 
e 3 ; ! AY Yu Tor LWA 1@Z Ahk- 4 ated waa, 77 
s I aR WERTH 14. MOTHER'S MAIDEN NAME 
x) 
Heinrich /August Lance Caroline Ottilie John E . 
g 
° 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, pes y Addres 7D 2 OW- Once — 
ie eet ps {If yes, give wor or dates of } A ( Cfcbp wr 
% “V1 vu sear Kerge (yun ge CDI init. og haird 1 
8 18. catieE OF DEATH [Enter only one cove per line for (0) (bl. ond (€)] INTERVAU BETWEEN 
6 PART |. DEATH WAS CAUSED BY: wR her (9 5 A PEA 
5 IMMEDIATE CAUSE (o} 
# 4 tn DUE TO 


Conditions, if any, which } A 
gove rise to immediote 
cotse (0), stoting the under 


lying couse lost. (c) 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ue wv Saeco es 
() ves) No &] 


2a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc. 
p.m, 1 fot work [7] of work [7] sit 


21. | certify that | attended the deceased from NAHE — 19.37, to fo LB __., v9b2Ge.,thot | fost sow the deceased 
alive on_ yet zl bre, 12.5.6 and that death accurred Bee “fM, from the causes and an the date stated above. 


Y, jit i ) , ADDRESS (Street, city or san state) DATE SIGNED 
sat Wath — uo Mace decried RDFa 


PHYSICIAN'S a P=-1G]7 26, 


MEDICAL CERTIFICATION 


me 
> Rmiors Misdieler 0. utteem, De 
oa 

3 BS ‘es ‘Zio. BURIAL, crea ae ‘2b. DATE THEREOF Re. ges OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
Qrbo peat 

ofot ome © res Co Mg 

- & 23, FUNERAL DIRECTOR'S SIGNATURE wate a. ar 8v me ub. NESS SIGNATURE 

¥EAIs The 5, H. Hines "Ce. aah De Oa. laine #/ fe Le 


AtLsss Or ol ae 7, 
Vide 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 ay i 
4 HHA CERTIFICATE OF DEATH APR cae i 


Se 
25 2. usaay 7) CE (Where Lv I inatit ee Residence before odmistion) 
£3 
se 
Be OR TOWN | outside corporote is ae ond give nearest op 
23 na 
= 4 
= Bane «. IS RESIDENCE 
Fe eS treat ie 
iy Fra /, ves oO "NOET 
se Fint . th Ye 
* DECEASED Pee Abvtte OF Q wenn ey a 
23 (Type or print) DEATH bu fF 
roy 3S 6. COLOR QR RACE |7. MARRIED [PY NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGa yeors NE UNDER te F wi 24 HRS, 
o Min. 
s Lop h wioowed pvorceo 1] | March 898 8 om. ea ee ‘ 


/ 


durin, rking life, even if retired) 


“4 = <4 
MOT X) 
Address 


— Uae CoeceaseD nie hocenane to | 16. SOCIAL SECURITY NO. |17. INFORMANT 
Oh J nis aye Maple Lane Sanitarium-Silver Spring,Md. 
i 


1B. CAUSE OF DEATH [Enter only one cause pyeting’ for (0), (b), ond 1 4 INTERVAL BETWEEN 


Wa. Soin ati tGiv6 kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. “. ‘OF WHAT COUNTRY? 


PART 1. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE (0) "J 


L DUE TO At0t date Ls i 
Ganditigns.,ifvany. winch gee 


gove rise to immediote 


couse (o), stoting the under. { CUETO [Oe : 
a, Gk fettordinyg AM ben 


Res SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
JS Bb ied 
x LAT AVV ele ui {peters ves] NO 


2a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (E fer, oture of injury in Port or Port II of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City of town} (County) (Stote) 
Hour an. While Not aie factory, street, office bidg., etc.) | 
p.m. lot work [] ot work “ H 


21. | certify)that | attended the eee ram.___. 19 p) ta. ficliy dak 


Then please remave corban papers. 


-transit permit. 
to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


19.8) that | lost sow the deceased: 


DIRECTOR: After this certificate has been signed by the attending physicion and camp 


wld be detached for use as the burial: 


bedretained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofler death: Page 4 


alive on_i 1a ees and that death nie at_4GeeM, fram the causes and an the date stated abave. 
Cj. —< DORESS (Street, city or town, stote) DATE SIGNED 
5 SoNatune__< 
& f = F 
3 marae _COtPP yy = 
ey 20. BURIAL, CREMATION, | 22b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Tia. lOCATION (City, town, or county) (Stote) 
p28. sewowas rari) 17/71/56 | arlington Nat'] Cem. pets Virginia 
eee 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE >) 
YS Als Ja) The S. H. Hines Company Washington,D.C.|om7/3-Se lee 2 (xe 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (143 pata 
743 CERTIFICATE OF DEATH 


ie Reg. Dist. ve ite 
sé 
3 SB rT CSR 2. USUAL RESIDENCE (Where deceased lived. If instiltion: Rgidence before admission 
QZ ? LP 2 y 
= MARYLAND x (\. 
32 A 4 VV 47242 aw 
oS b. CITY OR “ok 5S suited ." rate limits, nee ¢, CITY OR soo If outside corporate a imits, writeQRURAL and give nearest tawn) 
s & i ) RURAL and give nea es eis : gs “4 - = - 
2 a OT, if, b “1 ie 7 
= 2 ig ater street address} f i d. STREET DORESS e ON A PARSE 
% 
2 a Nok — 
_ phe lol fH mY CES be Me Hf Lssbannys oN 
es 3. NAME OF g Fint Middle [/ bst 4. DATE 
DECEASED OF 
(Type or print) LY 5 OEATH 


Poges | 


ar. OR OR RACE | 7. gee NEVER'MARRIED [7] | 8. DATE OF ORTH . os 
wioowen ba Divorced [} S 
11. QRTHPLACE (tate or foreign coun 


im 


Da (i /} = [Har 2 07)? AD <4 


=< 3S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
/\ | (es. v0. or unknown) (yes, give wor or doten of service) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


DUE TO 
Conditions, if ony, which b 


gove cise ta immediate ET 
use (2), ba the under. ( CUETO 


of 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 

= during mast of working life, even if retired) 

mel 

3 13. FATHER'S NAME 14, Ls R'S MAIDEN NAME 
5 (p 

¢ 

5 

2 


INTERVAL.BETWEEN 
SET AND Ot 


Then please remave carbon popers. 


ig cause (c) ny 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Meta ie 
yes] NOC] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Haur a. pt. While Not while factory. street, affice bldg., BM i 
p.m. 19 fot work (J ot work CJ 


21. | certify that, | attended the deceased from.é-7_S/ _____, 19.57 ‘Gs to ee Lhthat | last saw the deceased 
alive an_. Lash (9: 4 ban, 25 SAs., and thet death occurred at Ll Pl from the causes and an the date stated abave. 


\ N pry (Street, city or town, state) + DATE SIGNED 
sous Shaye 7 [Slo ti 


or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely filled 


id be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


1; Fann thn = 


ined by the haspit. 


IOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


PHYSICIAN'S: 
7 NAME (Type! Pat i ages Se 
3 * 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tate. NAME OF CEMETERY OR CREMATORY 22d, LOCATION rar town, or county) {Stote) 
= s2 9 Bias (Specify) 
3 5 eme 4 
Q eo 23. FUNERAL lee OR’S Si foie "ASRS West higet 7 240. REC'D BY ay ges RE Sistear’s Si snrbte 7 
Sets Soe 
Baise i eead'756 Penney i vant’ Big wg 12-56 (Seems 


K Tt $b Lila haa 


— 
th. 
certificate be filed with the registrar within 72 hours after deain. ae 
is 

| 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 741gCERTIFICATE OF DEATH 


3. PLACE OF DEATH 


county MONTGOMERY MARYLAND 


CITY (if outside corporete fests. write RURAL TENGTH OF STAY 
OR ond give neerest town) 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county MONTGOMERY 


cy (Hf outside corporate limits, write RURAL and give neerest town) 


=) 


within 24 hours after d 


\. 


/ lin this plece) 
. SG|__tow™ STIVER SPRING Yrs, Town SILVER SPRING b, 
3 * HOSPITAL OR STREET {H rural give locetion) 
: memmurion OF 1.506 HIGHLAND DRIVE AORESS 1.506 HIGHLAND DRIVE 
3 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
8 type ore) =| ROBERT STANLEY LITSINGER | Beatn JULY 26 ° 56 
$ Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
(4 MALE =| WAYTE meant sei | SEPT, 9, 1884. acd Saal a la 
YX We. rae PECEAION sie wae of Nore 10b. SOG CH SU SIbeSs Ti. BIRTHPLACE (Stete or foreign country} m; can or WHAT 
= /| sin MINTSTER, EPISCOHAL (Retired) | MARYLAND UsSehe 


“18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S: pring, Mad, ONSET AND DEATH 
LLAO./ woeoiate cause 7) Ac. £1 poe AK ab, eS EE p= 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, Arueco Selteos We le déxas ie Cunt ; (wee 6re 
GIVING RISE TO THE ABOVE CAUSE Ol 
STATING UNDERLYING CAUSE LAST. * * 


cs] 
TT. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING O : Pha 
TO THE DEATH BUT NOT RELATED TO THE Ar ea wea 
BISEASE OR CONDITION CAUSING DEATH. Sty Eee S7Eo Thet 7S Va) EET A Wry 
Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
YES No [|] 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, fectory, ‘2tc, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
wm. | erwork CL) etwok  C) 


22. I hereby pene that | attended the deceased from... om WALL, towed 


2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

re) WILLIAM LITSINGER AMERLIA HAWKINS 

Ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

8 fy] Wes, al unk.) | (if Yes, give wer or detes of service) YES Se Blance WN. seven oe, 
m - 
Fe 

wa 

z 


<.., that f last saw the deceased 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


REMOVAL (SPECIFY) 
TAL 


7/28/56 paibne DIGs 


24, REC'D a4 REGISTRAR oot 'S SIGNATURE 25. Dei Mh Eo IATURI Med ADDRESS: 
h. AZ ST oe 7 
oar TO thaeweee SSE SB Sicopihee ey, SILVER SPRING, MD, 


OCK CREEK CEMETERY 


TO ate 


/ alive ondde..a) NLS par 19. Sh 2d , and that taxi ‘saiired Said. f2 , from the causes and on the date stated above. 

= SIGNATURE ADDRESS _(Street, city, town, stete) DATE SIGNED 
g C7- Wee BeBe" P, 
4 Pradrates “oe eigen SJ 27 Jvey At 
 [23.” BURIAL, CREMATION, DATE THEREOF ME OF aos OR CREMATORY LOCATION (Ghiy, town, or county) Grate) 

vy 

= 

Ed 


o4 > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OV374 
\ > 74{BMEDICAL EXAMINER'S CERTIFICATE OF DEATH on 7 


ll 


ra { M ) 
8 | nd 7, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
285 ° COUNTY Montgomery marvuno || °SE Maryland »couNyY Montgomery 
= % 3 b. ay OR TOWN {tt outside corporote tmnt, wrile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SR Ss en nected! town] : = > 
Pees Che hase 28 years Chevy Chase ‘ 
rT = ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS . s RES! DENG "4 
pen 8 i 
~< 133 Hesketh Street 133 Hesketh Street ves] NOK) 
5 
o> 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Bess DECEASED ‘ OF 
sit (type or pit) John Robert LLOYD | om July + 2 
Soe 6. COLOR OR RACE [7- MARRIED BQ] NEVER MARRIED []] 8. DATE OF BIRTH 
Se 
2 3 £ White wibowep [] oworceeD.] | Feb. 25, 1899 
” a) = 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win during most of working life, even if retired) 
5g? / =). Opthalomologist» | Cargon, Indiana USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Abraham Lloyd Elizabeth Adams 
15. WAS DECEASED EVER IN U. S. ARMED pepe ag 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
o (Yea, no, oF unknown) {If yes, give wor or dates of servic) . ! 
= /\|XNes W, W, 1 None Mrs, Marjorie S. Lloyd-Same Item #2 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) INTERVAL aeTEEN 
PART 1 DEATH WAS AUD e") Coronary Occlusion sudden 


Lf DUE TO : 
Conditions, if ony, which rs] 


gove rise to immediote couse 
(0), stoting the underlying( UE TO 
couse lost. {ch 4 
PART il, OTHER|SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOITHE TERMINALDISEASE CONDITION GIVEN IN PART T[0)19, reo 
yes (] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poet ! or Port I! of item 1B.) 
PRIMARY Ll.or CONTRIBUTING CD! 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Year = {20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ere 1 204. {City of town) (County) {State} 
Hour 9. m. While Not sien foctory, street, offica bldg.. ete.) j 
‘ot work [1] ot work 1 


21. l certify that | took charge of the remains sae above, held an Autopsy [_], Inspection [QJ Inquiry (XJ, and find that 
death resulted from: Natural causes [RJ], Accident [7], Suicide (J, Homicide [], Undetermined couse []. 


the Chief Medical Examiner's Office alang with form PM3. Poge 
MEDICAL CERTIFICATION 


ficate, writing the ward “‘pending"' in pencil in Item 18. Give Pages 1, 2, 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a MO. CHIEF MEDICAL EXAMINER Oo J Pease 
sept ; ’ ASSISTANT MEDICAL EXAMINER [7] 
EY 8 Breed Frank J. Broschart DEPUTY MEDICAL EXAMINERS] July 3, 1956 
a is 3 2 eo. PN g cee fie 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
2. ee, Burial 7/6/1956 Parklawn = Rockville Maryland 
23. ane DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D oY REGISTRAR db, big gaat! 'S SIGNATURE 
es Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. ro -3 st |G... Die: Fe prs 


¥ VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


7418 


COUNTY Montgomery 


NG375 
Reg. Dist. ee ee 


USUAL RESIDENCE (HOME) OF DECEASED 


Md. COUNTY ‘ 


STATE { 


MARYLAND 


CITY (If outside corporete limits, write RURAL 


row “Westmoreland Hills 


LENGTH OF STAY 


ag {If outside corporate limits, write RURAL and give neeres! town) 
{in this place) 


Town Westmoreland Hills 


INSTITUTION OR 


HOSPITAL OR 
STREET ADDRESS 5231 Mass, Ave, 


a 


‘STREET 


(if rurel giva location) 
ADDRESS 


5231 Mass. Ave. 


NAME OF 
DECEASED 
(Type or Print) 


3. (First) 


Horace 


(Middle) 
Henry 


(Lest) 


Lybrand 


4. DATE 
Or 
DEATH 


(Month) 


"7 


5, SEX 6. COLOR OR 


male white 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Srecil married 


8. DATE OF BIRTH 9. AGE last birthday 


12/27/1885 70 


IF UNDER 1 YEAR 
Months | Days 


IF UNDER 24 HRS. 


yrs, 


contests be ooo 


Hours | Min. 


Dreny 


INSTRUCTIONS (: 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country} 


done. during most of working life, even If OR INDUSTRY 
p#¥ént Advisor  U.S.Dept of Justilce Washington,D.C, 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Lybrand | Margaret Shipley 
17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 
ulu M.Lybrand 


(es, no, or unk.) | (if Yas, giva war or dates of service) 
18. MEDICAL CERTIFICATION 
/ \ 
. 


¥2. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. ONSET AND DEATH 


UAMEDIATE CAUSE 


(a) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (3) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE_OF OPERA) al a | 9b, 


2le, ACCIDENT WAS UNDERLYING [) 


R FINDINGS OF OPERATION 


oar tenon QCASL Ce 


21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TWAE OF INJURY = {Month) (Dey) (Yaar) (Hour) | 21s. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not whila 
M,_|_ at work at work | 


22. I hereby ead that | SP le. deceased from. EelOwtn he on Aeeet =, 19 Ma. that | last saw the deceased 
alive on 19. IME sevens , and that death occurred at. 34 Aw, from ae causes and on the ate stated above. 


Sp ee we ADDRESS (Street, city, town, state) DATE SIGN i 
v. 4k hh ck Tos ky. G 
23, BURIAL, CREMATION, TE THEREOF 


M.D. Hl { Ar uh us ‘Ws, 
| (Stata) 
REMOVAL (SPECIFY) 


NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or pA 
burial — 7/16/56 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE 
0 Ee _ So He ip nts 2 


20. AUTOPSY 
ves [] NO 


(County) (Stele) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7419 CERTIFICATE OF DEATH nel donb 0,2. / 7 


oe ee 
5 3 3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
& §% Pi Montzome marnano || District of Columbia’ yx _ 3 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
g 62 : cunt oer nearest town) 
> Sx A | Betnesda 39 days Washington 
£ 22 d. NAME OF HOSPITAL (IF not in hospital, give street addr I] og. STREET ADDRESS @. 1S RESIDENCE 
6 5 R UNSTITUTION Ona Institutes ON A FARM? 
. Re thé" CVintcel Center Natt | 412 4th St. N. W vs F)_No 
5 
3. NAME OF Fiest Middl 4. DATE y 
ie a DECEASED. Vi a iddle lost ea Manth Day eor 
Sik (ype or print) irginia Fern man OEATH Jul 19 56 
2 38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= oS lost birthday) [Months Hours | Min. 
ee Female White WiDoweD [] oivorceo & | January 3, 1900 (a 
= ae bs 
£ Fa: 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9st ring most of working life, even if retired) 
Bo eet. mpanion - Missouri U.S.A 
Bg o85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s eq : 
2 237 . Millerd Owens Della Meek 
= 2 8 ie Was Perera U.S. ARMED a 16, SOCIAL SECURITY NO. }17. INFORMANT ‘he medical record AddeslNe nst OF Health, 
= <€ f98, 0. oF unknown) UF yes, give wor or dates of service) 
8 off no Unknown The Clinical Center Bethesda, Md. 
© £2c 
er See 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c}- INTERVAL BETWEEN 
@ cee YY pe , (b), oF j . 
3 2aF PART I. DEATH WAS CAUSED BY: : ” Y } id tfneeton \ Pee 
{a e $< ' (MMEDIATE CAUSE (0! WL OtS4 Ad x Zi AWTt 
5 =e? DUE TO VA y 
> 5 ’ 
= ep Conditions, if ony, which wy eles, a Cn re bitin, Si pune 
3 BES gove rise ta immediote ¢ 
3S Bas couse (0), stoting the under ( DUE TO , . =4 y/, y WA ee 
Piece ? lying couse last. td CH 4, Ligh lifts ‘A 
BE Sobis S Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT N i RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) i > AUTORSY 
Beoeo = 
esses “AS kno 
Fotss = [200. ACCIDENT WAS UNDERLYING CJ __ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port 11 of item 16.) 
Zehewe . & J OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeg26 & [Cr EITHER, NOTIFY MEDICAL EXAMINER) 
ce 4 ary ~ 
2 otss © [20c. TIME OF INJURY Month, Day, Year ]20d. {NJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S58 es a Hee act ws While Not while foctory, street, office bidg., etc.) t 
E528 : p.m. 19 Jot work [J ot work J H 
=e LeID = q 2 
2335— 21. | certify that | attended the deceased from__.NAY £22, 19.28, to_Uly 7, 19. 2© that | lost saw the deceased 
$ = = 3 43 alive on___ 4s et eats Pe NS ag a8 and that death occurred at_7058A.M, from the causes and on the date stated above. 
E2632 2 i] Y, ADDRESS (Sireel, city of town, state) DATE SIGNED 
<2G5 0° ACTUAL /2 A Ke The Clinical Center 
eggs SIGNATURE 2 PPTL PM Eee Pedic 2-9 ~ tages ind er aati + ae a ee 
Of50s Vf National Institutes or Health 
2 3 PHYSICIAN 
= ape NAMEftys) _ James R.Judé, M.D. ; : 
S az" ? Zo. BURIAL, CREMATION] 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
2323; meglio | 7/10/56 Nat'l Mem. Park Cem, | Falls Church | Virginis 
20g 4 7 ‘2db. REGISTRAR'S SIGNATURE 
YS AIS (4 at : MY 
Buys ofte-// ~ 5G tehce We Lhgrtf) dys 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
£00 CERTIFICATE OF DEATH BB / 


= vs el 
2 2 F? 1, PLACE “epee z Cee (Where deceased lived, If institution: Residence before odmission) 
& 8s 0. COUN eevtane 0. STATE b. COUNTY 
y, 
ee Montreome BEB 
£ Be b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b c (If outside corporote limits, write RURAL ond give nearest town} 
$ $s RURAL ond give neorest town) i 
z . abin John Washington, D 
p d. NAME OF HOSPITAI ‘not in hospitol, give street address} d. STREET ADDRESS . 1S RESIDENCE 
o. . OR INSTITUTION ON A FARM? 
? ( S02 Wan dade Dieaes 442 Foxhall Road " ves (] no BY 
y 3. NAME OF First Middle lost 4. DATE Month 
a DECEASED OF 
3 Type or print) ~= HOWARD ALEXANDER MAGRUDER DEATH July 2 ? 
cs 5, SEX 6 COLOR OR RACE | 7. MARRIECRORLNEVER MARRIED [[] | 8: DATE OF BIRTH % forelnsee 
3 birthdoy 
WV 7 wibowep pvorceo [] | Mar. 1870 8 ye. 
ite 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


et. anita ansit |Maryland US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas EB. Magrude Hend 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
Byes, no, oF unknown) {tf yer, give wor oF dates of service) 
No arr iki m0 


Nao SOLr= e 

Te. CAUSE OF DEATH [Enter only one cause per ling) for (0), (b), opd (c)-] Up 6 me INTERVAL BETWEEN 
CH AF ee! 
A 


PART I, DEATH WAS CAUSED BY; (Le ONSET AND DEATH 
IMMEDIATE CAUSE (0; 


DUE To 


Conditions, if ony, which b) 
gove rise to immediote 


J Vv /] 
‘, DUE To 
cotse {0}, stoting the ynder- 
Banari Es ke fia 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH#SUT NOT RELATED TO THE TERMIN 


200, ACCIDENT WAS UNDERLYING CJ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item TB.) 
‘OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
ie om While __ Not while foctery, street, office bldg., ek.) | 
p.m. 19 Jot work Clotwark ff ao (\ H 


b= 1 2 

21. } certify\thot 4 attended the deceoseg rom LECLO ee, 19, 5. fos’ UA, 19.56 Prot | last sow the deceosed 
x 4 

olive on pee ee | tee ., ondAhot deoth occurred at.£0 oho, fom the couses and on the date stated above. 


J appre! (Street, city or town, store} DATE SIGNED 
Nawtityed__Andrew E. Rudnai = 5120 MacArthur Blvd., N«We Washington,D.C,_ 


‘220. BURIAL, ieee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
REMOVAI i 
ee é Herman Ch. Cem. Montgomery Co. ,Md. 


23. FUNERAL DIRECTOR'S SIGNATUR'! ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 


9 Kobert A. Pumphrey-Bethesda, Maryland ore 1- 3-56 |f9, 0, Wn the hap 


‘ithin 72 haurs after death. 


Then please remave carbon papers. 


EN IN PART I{o)| 19. WAS AUTOPSY 
PERFORMED? 


ves(] no] 


z 
ro) 
iS 
< 
oO 
= 
= 
& 
a 
u 
=) 
= 
go 
fay 
a 
= 


ACTUAL 
SIGNATUR 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ined by the haspitol or attending physician. 


id 


‘0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


may Fb. 
TO FUN 


i ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7378 


ond 
. 


; , 7494 CERTIFICATE OF DEATH ag. 210 
ae ss 
BS (8 ald ea 2 pei 2 eked (Where deceased lived. If institution: Residence before admission) 
S Plo MONTGOMERY Marviann || °° Virginia Beek 
Be. \ b. CITY OR TOWN (If outside corporole limils, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
33 M RURAL ond give neares! to, Y : 
S2 4 thesda Rural) 56 days Falls Church ie 
2 3 ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE / 
£4 La OR INSTITUTION 4 ON A FARM? \/ 
ae / 1u.S. Naval Hospital, Bethesda, Maryland |} 6904 Pine Tree Terrace ves] NOB 
. NAME OF it f 4. 
~ Y 3 ee First Middle Lost Date Month Day Yeor 
(Type or print Melanie Leigh MANSON DEATH July Ll 4938 


Pages 1 


gas 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ff] | 8. DATE OF SiRTH DRG EU sae) UNDER INEAH i UNDER CaS, 
jost birthday ir. 
emale ite wioowep[] —sbivorceo) | L5 April 1951 ys vod Fake et re 


's The tow requires that the death certificate be executed within 24 hours offer death: Page 4 


UMSCIAN'S Thomas E. Cone, Jr. CA 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) - {Stote) 
ear oe 77-20-56 Arlington Nat'l Cemetery Arlington, Virginia 


Bin 
23. FUNERAL DIRECTOR'S SIGNATURES 7,7 apeess Virginia 24o. REC'D BY REGISTRAR] 2a REGISTRARS SIGIYAT 
iy Thad Fikebet HOG 38u7 Wilson Blvd Arlington, |yey 7-17-56 5 Ot a Cy? ale 


MC USN U.S. Naval Hospital, NNMC,Bethesda, Ma. 


: 


may 
TO FUN 
poge 3 


3 
2 
> 
7s 
Bs 
ae 
Eg: 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses / during most of working life, even if retired) 
zed N None Maryland WsShy 
S35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 
sy 3 Frank A. MANSON Orie Lee PICKREN 
5 é 3 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= fos, 90, oF unknown), tt ive wor or dates of service) 
2 i = No WSS None (Father) Frank A. Manson (Same As #2) 
28: 18. CAUSE OF DEATH [Enter only one cause per line for (0), (bond {c}.] INTERVAL BETWEEN 
265 PART |. DEATH Was CAUSED BY, (Tg C () y } ONSET ieee 
ie IMMEDIATE CAUSE (0 ALA LANTUY NG p OL Q ADUNS 
SF? 75% DUE TO : 3 
U . 
Ba > Conditions, if ony, which rs Pih Mio reAO VN] GB YU A QO Grrs wl; iG i TWA 
a Eo gove rise to immediote DUETO tI 
€ : ; 

c Bas cote (0). stating the ynder- " S ae , >» : ) - i é : Bb; ice 
cuaake lying couse lost. o_O ae AB ORG, TO AD ALIN ALIMNQ AOI Ag b ; 
2 Sears ra Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQJTION GIVEN IN PART 1(a)|19. Was AUTOPSY 
Zo2s is 
Sas 1s ves BH, NO] 
ao.0 9 re) ra 
oo 2S © | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 1l of item 18.) 

eo & | OR CONTRIBUTING 1) CAUSE OF DEATH 

Sese5 & | UF EMHER, NOTIFY MEDICAL EXAMINER) 

wee. = 

2 358s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote} 
~5%es a Hour 0. m. While Not while foctory, street, office bidg., etc.) | 

rae z p.m, 19 fot work [7] of work t 

= & iv ; 

8 35 = 21. | certify that | attended the deceased fram2@L_ May... 19.00, ea. 19.2© thot | last saw the deceased 
‘peated ‘ 

8 <4 P 3 3 alive on__17 July 12.96... and that death occurred at LO34OP yy, fram the causes and an the date stated abave. 
- =O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
Re j cTUAL a J 
av ss / SIGNATUR Naval Hospital, NNMC,Bethesda, Md <7 yy. 4 
Ocave 

a % 

a 2 

= % 

= 3 

3 £ 

e 2 

° = 

4 


ir 


2 shayfd be Aled’ with 


by the fy; 


Then please remove carban popers. Poges | 


DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled, 


ined by the hospitol or attending physicion. 


auld be detached for use as the buriol-transit permit. 
the registrar prior ta buriol, cremotian, or removal, and in ony event within 72 hours ofter death. 


is ¥ 
page 


moy 


TO HOSPITAL OR ATTENDING PHYSICIAN: resins requires that the death certificate be executed within 24 hours ofter death. 
TO FU 


VS AIS (4) 
1SM 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh 7 3 79 
49 CERTIFICATE OF DEATH stony ee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
ie b. COUNTY 
j MARYLAND 
Montgome a and Montgomery 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) is 
Bethesda Bethesda 
ad. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - s ON A FARM? 
anninge Drive 5123 Manning Drive ves (} No TE 
a ee a Fint Middle lost 4. DATE Month Doy Year 
tiegamiptinn AUGUST A. MARQUES ols MEOR 2 19 56 


S. SEX 6, COLOR OR RACE ]7. MARRIECXE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years 
3 8/1 2/12 if birthdoy) 
Male White |wwowen—[) _ olvorceo CQ) wit 

Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) a 
R yee U.S.Govt. New York City 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frutos Marques Carman Forms 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
J | (es. m0, or unknown) 7” 4 (Ht yes, give wor of dates of rervice) 5 
l / 092-16-556) Georgia Marques-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond {c).] 


mer oemuvascuseer, Congestive Sea Calure: 
DUE TO. j 4 
Ju, tral STénosis ¢ ofrg | (ase tcren 


12. CITIZEN OF WHAT COUNTRY? 


US 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which " 
gave rise to Immediote 
° DUE TO £E 
cote (0), stoting the under: A , % ff 
tying couse lost. te {fhe vnqa 7s ied LAYS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19! Miccaweeen 
yes] No (— 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m, 19 ot work [[] ot work [] 1 


21, | certify that | attended the deceased fram__/2 70, 19__, ta. 
olive an__ hi Ms se 


ACTUAL wd ¢ 
SIGNATUR sa. a 


PMYSICIAN'S Bernard E. Nunez 


MEDICAL CERTIFICATION 


NAME (( a 
Ro, CEISULERT Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Buys Fr 7-9-56 Arlington Nat. Cem |Ariington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphre Bethesda Md ___|on7-G-S6 V34.3 Wy Lhe he 


VA 


A 


\ 


MARGIN RESERVED FOR BL. prt 


VS, Alb — i 


lly. The 


jans: please write the causes of death clearly and legibly.! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


a 


— 


correct age is especially important. Physic 


fOa, USUAL OCCUPATION Ce kind of 


a pone 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 1380 
s_ 7423 CERTIFICATE OF DEATH Reg. Dist. No. Al (,-- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VE GOosNer MARYLAND state De of Cos -county . VA 


Si, (If outside rate limits, /write Nid LENGTH OF STAY oh outside corporate limits, write RURAL and give nearest town) 


TOWN town “Bethesda Sa sown Washington 


HOSPITAL OR 8 lie: STREET (If rural ive location) 
INSTITUTION OR Regt tari ADI - 
*) stREET ADDREss RES tMOLPE arlum 
ba and ¢ 1 Florida Avenue, NW. “al 
3. NAME OF (Firsts (Middle) (Last 4. DATE (Monthy (Day) (Year) 
DECEASED: 


(Type or Print) Roper Doutrtar MARSHA ae DEATH Jury 2 O 12956 
7. St66+e— RR 


SEX: 6. COLOR OR 8. DATE OF BIRTH: 19. AGE last birthday 
pe Aes eae 


‘Male ik erm dowec| DEC, 7, STA, 25) om. 


108. KIND OF BUSINESS ‘Tm BIRTHPLACE {State or foreign country) : 


OR INDUSTRY: 12. CITIZEN OF WHAT 
Barcmmore Md. 


Iw ie 7 
yaks: 
14. MOTHER'S MAIDEN NAME: 


_Mary Lew,s 
17. INFORMANT & ADDRE: 
M 


JF UNDER) YEAR. 


JF UNDER 24 Hae. 
“Months 


Hours Min. 


Days 


work done during most of working life. 
even if retired) : 


tor 


13. FATHER'S NAME: 


JPQuerim, Amsier MARSHALL 


1s. Was DECEASED Ever IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO. 


(Yes, NY or va (If Yes, give war or dates 


of service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


JIMMEDIATE CAUSE (A Chronic pyelonephritis Smo te 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF/ANY, (By Ben IGN PROSTATIC. HY PERTROPHY lyr. + 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Nove 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Se ee ee ves[] No [Jp 
2la. ACCIDENT WAS UND fel a] 218. PLACE (Home, farm, factory.) 21¢. WHERE DID jty or town) (County) (State) 
OR CONTRIBUTING — OF DEATH) OF INJURY st) ce bidg., ete.| INJURY. 
(IF EITHER, NO- EDICAL EXAMINER) 
210. TIME (Month) {Day} (Year) (Hour) 2iF. HOW DID INJUR' CUR? 
M. 


OF “INJURY 
22. I hereby certify that I attended the deceased from MARCH. , 1996, to TUui 20... 198%, that I last saw the deceased 
alive on JULY A 194%, and that death occurred at 3:30 P.M, from the causes and on the date stated above. 


21e INJURY OCC! is} 
While ile 
at work 


SIGNATURE ADDRESS A DATE, SIGN 
wo. G/'7- 207° Sh MW Vaofse 
23. BURIAL. CREWATION, | Dare THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
FY) 
"Burdal 7/23/1956 | Ivy Hill Cemetery Alexandria, Virginia 
pe a D BY LOCAL REGISTRAR’S SIGNATURE te FUNERAL DIRECTOR ADDRESS 
td, Lr2n joao oaiph Grinbirg Sons, (280 fR.dae, wid, BC 


“3 InP 


mull 


y the funeral director, 
2 shauld be filed with 


Kh 


Pages 1 


s@ remave carbon papers. 


the registror priar to burial, cremation, or remaval, and in ony event within 72 hours after death. 


. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ri 3 § 9 
1 Fi Yaral 
pon? 1° CRRTIFICATE OF DEATH he. Ove 


1 be ciie H 2 mer pesto cH (Where deceased lived. If institutian: Residence before admission) 
a. iC MARYLAND b. COUNTY 
Y] Oy (aan ‘ Ma. Iv oY: Gq» 
b. CITY OR TOWN (if outside korporate ae weit e. , od. OF STAY IN Ib ¢. CITY OR TOWN {tt outside corporate limits, write RURAL ond give neo€# town) 
RUR: i poche town! 


NL 


. NAME OF naa {If not in Frinonaiial give street Ht d. STREET AEDs 


e. IS RESIDENCE 


* Oe INSTITUTION Be es a a se A ee 
3. NAME OF rey Mid idle fost 4. DATE Month Day Year 
cape ue arqaret Ress Masseu Sets Riel La | Soll 


8. ns OF BIRT * Aner IF UNDER 1 YEAR| IF UNDER 24 Hits. 
lost birthday) Day Min. 
uu | i \ 873 wth lia eat 


10o. USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, Z HPLACE (Stote or foreign Seyi 12. CITIZEN OF WHAT COUNTRY? 
during most Si working lifg, even if retired) q 


13. inne 'S ae 14. MOTHER'S MAIDEN NAME. 
bius H, WalSen Jacgueline Kerth 
ie EVE Ce US SAR INED FORCES 16, SOCIAL SECURITY NO, }17. Davalae: Address 
No None gier Wier Luey MW, Masse 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond J ts RVAL BETWEEN. 


PART |. DEATH WAS CAUSED By: ET AND DEATH 
IMMEDIATE CAUSE (0)_<== 


, 


DUE TO 
Conditions, if any, which (b) 
gove rise ta immediate 
cause (a), stating the under: PUR = bb H iW) yh 
lying couse lost, gle2 tek Sf 7 = = 


BUT NOT RELATED TO THE en DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


: es : PERFORMED? 

7 pee : fi old YEs BXNo LT 
Wa, ACCIDENT WAS UNDERLYING (206. DESCRIBE HOW INJURY Sade —_ fone at injury in — Ter Pont I et item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Fs 
(IF EITHER, NOTIFY MEDICAL EXAMINER} aod « rey 8s Pe) Arn . 
20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE te a (Home, farm, | 20f. (City oF town) (County) (tote) 

pager on, > [While Not while aes street, office bldg., etc. M Y 
Dep. movie hd 1996 Jot work [] ot work “AP 


21 contity that | attended the deceased fom SE a Om | Payee fou SO _<_., 19 ._.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on________, aay; 12F&__, and that death occurred até, ‘Ad Po, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
cTVAL 
SSNAtUR wo, Bethesda, Maryland 
PHYSICIAN'S 
NAME (Type . as 
To. BURIAL CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
NV AI H : 
ea enya PA Mont lawn Raleigh, N.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md. vate 7-6 SG (Sige » WA C40 


a a 


5A Nv7ang 


Darsasy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 7426 CERTIFICATE OF DEATH 


0738 


es ae Reg. Dist. No. © 2 
sé 
o 3 ? fe es, DEATH FF USUAL RESIDENCE (Where deceased lived. If adel 3 Residence before admission) 
o > °. °. b. COUNTY i 
2 MARYLAND 
~ 32 MeaXacimn <1 WA. HACER 0g 
£,foe b. CITY OR TOWN (If outside cotpora ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ei ° A RURAL ond give nearest town) 
Ss Ls NM 23 rots we TULA < a 
js 2\ d. NAME OF HOSPITAL (If not in hospital, give street oddress) <d. STREET ADDRESS e. 1S RESIDENCE vi 
Wes OR INSTITUTION anne we ON A FARM? 
e Su) 2a yo s 3 “x00 eS Rowan se ves []_No fof 
: 3. NAME OF Fint Middle low 4. DATE ; ‘Month Y 
DECEASED Oa ; be nl Day ‘eor 


(ype or print) “SOuerye & Oe X Ge. re DEATH { wHl . 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIEDZ | 8. DATE OF BIRTH Fr limfeg® PONDER TEARLIE UNDER 24 HRS. 
J AE. |® 0 fost birthdoy) Days | Hours | Min. 
O\S x winowen[] __oworce fF] | “SB DO.-— Ok sass 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ca 


during most of working life, even if retired) Q? 
: : SUN O “Dan FASS s Ox “este 

13. FATHER'S NAME __ 14, MOTHER'S MAIDEN NAME 

" — ee — " . - 

yeaa’ Meares cde Wo. cn. 6 Sou 
T5, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. er unknown! UH yes, give war or dotes of rerview) eR ee Ss BoE ~ svete ge _ 

of x EEE eS war ales: {y's' 


18. CAUSE OF DEATH [Ent I caure per line for (0), (b), ond (¢). CL a) VAL BETWEEN 
[Enter only one pe ieee <2 ay, a ey 


SRO 


72 hours after death. 


ae 
jung 


Then please remave corbon popers. Pages 1 


the registrar prior to burial, cremation, ar removal, and in any event with 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours’: 


DIRECTOR: After this certificate hos been signed by the attending physician and completely filled 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (of JOE) Coe , 5 Ai4 By 
uy . Due td * VA é) 
Oo ~” 

2 Conditions. if any, which tb a, t-| fu vtta< 4 4 ; 

£ gove rise to immediote v4 

a couse (0). stoting the under. ( DUE TO 
§ a4 fying couse lost. tc) 
ey 5 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3% 5 yesh No CT) 

= 9 
rs = | 20. ACCIDENT WAS_UN ~ 120b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ¥ or Port Il of item 18.) 
3 & | OR CONTR OF DEATH cé 
Ege & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
= = Vaidoine Loh aaa SS nee ee 
ous & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ¥)- (Stote) 
5.28 5 Hour 0. p. 4 While Not yeh _{octonstreer-otfice Bidg., ate.) ! en 

3 g 4 - WW fot work A‘ yy, 

2 

3 

2 

8 

cy 

vu 

° 

2 

2 


ae I attended the deceased fromé—e* a WL, 10, gf &EGH I 9S $erot | last sow the deceased 
$ . os ae an. Gnd that dedth occurred at iLZ ZaM, Sm the causes and on the date stated above. 
Re 4} 4] } ADORESS (Street, city of town, state) NED. 
gf. 

sree / CALLED Cette 27 un SI RP WEST 0 

O 
we > 
+ Wh l(c heyyE =< CYHrevy HVE GAZ... 
% 3 Tic. NAME OF CEMETERY OR CREMATORY B. LOCATION (City. town,/or county) (Stote) 

>>. peci 
atse Baris 7/18/1956 ery |Prince Georges County,Md. 
re oF 23. FUNERAL DIRECTOR'S SIGNATURE Ww 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

v The S,H, Hines Co, m= FO 


id 


seme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07384 
A CERTIFICATE OF DEATH % 


a 


Reg. Dist. No. 


sz 
£F 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) 

f3 3 = = b. COUNTY 

32/ MARYLAND 0, Mone, oMER 
Ba fi b. CITY OR TOWN (If outside corporo! c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 ; RURAL ong-g ius nearest se) 

$2 Agour 3. Mo ETHESDA Zs 
Cd 

£4 

> 


7 MEFs re iG E in oe give street oddress} d. STREET ADDRESS 2 e 5 Apa , 
of HARWIKK Rogo vs] NOPY 


A 


First Middl Low 4. DATE Month y 

- * Decease K, ee rai pA ni Day ear 
: (ype or print) AR IN Gh 2 SRA TA DEATH UAL / 19 56 
8 5, SEX 6. COLOR OR RACE [7. maRRiED [_] NEVER MARRIED JK] | 8. OATE OF BIRTH aay HF UNDER 1 YEAR| IF UNDER 24 HRS. 

es lost birthdoy = 7 

rer ALE WH i ite wiooweo Ct] ovorcro tg | fle 7% 18° 75 "Oo. oe ea ig 
i USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duringmost of a ing life, even if retired) Cc U < 
OR OMN: ‘oe 


13. FATHER’S, a 14. MOTHER'S MAIDEN NAME 
Dennis wt ne Tuss4 VheGra 
"Ma 59 
MaperivE Sueeuy 5903 HAaRwickRp 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] ; INTERVAL BETWEEN. 


ae a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) WRoMm Boss yu 


DUE TO 
Conditions, if any, which iM ARTE RIO SOLE ROSIN 


gove rise to immediate 
catse (a), stoting the under: 
lying couse lost. (e) 


in 72 haurs after death. 


Then please remave carbon papers. 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. As austere 
‘mi 
ves(] No(] 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, cr (City or town) (County) (Stote) 
Hour a.m. While Not mile factory, street, office bldg., ete.) ! 
em, lot work [] ot work " 


21. | cert at | attended the oe from APyvA ___, 1956., tos Lu, 19SG.,thot | lost saw the deceased 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ined by the hospital ar attending physician. 


olive on_. 9 _ 1956 _. ond thof deoth occurred ot 6 (oa a E_M, from the causes ond on the dote stoted above. 
Ri ose ADDRESS (Street, city or town, stote) DATE SIGNED 

SGNATUR — aA LE CEIRCETOWM ROAD 

Baie kw = pei itt iy ie ss i THES. nA2Y_ MaKyLAre 


J 


page 3 Would be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any 


Za. nengvat ieee 72. DATE THEREOF a NAME OF CEMETERY OR CREMATOR:’ 72d. LOCATION (City, town, or county) (State) 
- Oo a 2 a — 
B nga 7-4-5 6 | Sr, Parricks CEM: YSTIC Newhenpon,C é 


23. Fur yin aes ae ADDRESS , A D @da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
: £ Vou Sa24-Whs Aye P- Con 
Yea oss! £94 ~ 2224¢--Wis A C Dat VL oe 
YZ 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: ihevlow. requires that the death certificate be executed within 24 haurs cfter death. Page 4 
TO FU 


ay Ae cokes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 07385 
» 7428 CERTIFICATE OF DEATH hates. acetal 


ond 
a 


sé 

Me 2 USUAL RESIDENCE (Where dececsed lived. If institution; Residence before admission) 

zS ! b, COUNTY 

32 Xe aPirelt 24O MARR, d 

3 3 | ite” |. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

ba). : x Adare | hn. AO ra 

238 TNAMEOF HOSPITAL Of not in hospital Give sreet adres} d. STREET ADDRESS @. 1S RESIDENCE 

Es OR INSTITUTION ° ON A FARM? 

Sa f AO \S Ko SK ves (J NO fy 

‘ \, 

4 3. NAME OF Middle Lost 4. DATE Month Doy Year 
(Type or print) ey C ~FURMAN Beate 7 9p 5G 


Pages 1 


5. SEX 6. COLOR OR RACE 17. MARRIED > Anever MARRIED 7 8 ae one i 9. AGE (In yeors kak aa 24 HPS. 
lost tage’ Te, 
A wioowen[] divorced (J B~19-S4 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) inal stad al WHAT COUNTRY? 
during most of working life, even if retired) 
w Prod U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN H. McKINNEY SALLIE BURDEN 
F \ — DECEASED EVER IN. ea S. ARMED Perce 16. SOCIAL SECURITY NO. |17. Ron Addres: 
I} RRR ME Kinney —Son,” 
so 7 \X\, 


18. om OF DEATH [Enter only one covre per fine for (0 (b, ond (€. < a ti INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


eo QUE a) 
Conditions, if ony, which tb) 
gove rise to immediate 
couse (a), stating the under- bUETO 
lying covse lost. im 


Paat Il, OTHER ay. CONDITION: Eco TO DEATH BUT 2. RELAZED - THE TERMINAL DISEASRACONG pray GIVEN IN PART 1(a)} 19. RLM Meas 
Aq AO [Sorat PAA La eA ¥ i "no 
200, ACCIDENT esp INDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. iA nature of injury in Part | or Fart 1 of item 18.) 
OR CONTRIBUTING EL CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ig Year |20d, IRUURY OCCURRED [20e. PLACE OF INJURY THome, form, 120F. (City or town} {County} (State) 
Hour 0. n. While fo mille foctory, street, office bidg., etc.) 
p.m. Jat work [-} at work H , 


21. 1 certify that | we the deceased from._ z, lo 3 we, S37 we eas, 19sS=Sthot | lost sow the deceased 


in 72 hours ofter deoth. 


Then please remove corbon popers. 


q e414 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


uld be detoched for use os the buriol-transit permit. 
the reglstror prior to buriol, cremation, ar removol, ond in ony event wi! 


alive on__. 21% --, andthat death occurred ot L138 (A. . from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
/ | (SewaTune_© ra? A Ce we, AR al... St, Als. Noob t DE 
vd ie 
3 PHYSICIAN'S i : 
> NAME (Type! ir & Lat LO Yo Ce ee ee ee eee es ee ea 
Zz og Zo. THINS C Geetad TAL DATE THEREOF 2c. NAME OF CEMETERY MATORY 22d. LOCATION (City, town, or county) (Stote) 
p28 wanbiihs he: GCOLEMAN CEMETER: COLEMAN, COLEMAN COUNTY, TEXAS 
° 
er of) ERAL DIRECTOR’: heed, RE: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
en [ewes ob foci SILVER" SPRING, MD. 


4 Ge p 
Yet vrs) ee 2 6 etre, UM, Jet air 
Ca at cat Ata ils sR STS Ye PES 50 Bs 


1 MARYLAND ent ee ee OF HEALTH--BALTIMORE, 18 073 g§ 6 
Teens 8,9 PGR RICATE OF DEATH teabrst's og 


ce = 
oe OO) 1. PLACE ay on —— 2, USUAL RESIDENCE (Where deceased lived. 0 institution: Residence before =n 
; b. COUNTY 
; cmeER D. NoNTGOM E} 
b. CITY Pe a NTE corporate li ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (IF outside corporote limits, wrife RURAL ond give nearest town} 
RURA) ond give neorest town}, 
Kom AY fo YRS 


d. pete lel dh L (If not in hospital, give street oddress) Dosti AVE d. 3 ADDRESS: Koi a ee aed 
7 HOUSTON AVE He o's TOn/ AVE ves { Nol] 


First 5"C 4. DATE Month 


Do; Yeor 
“Hn FREDERICK ie fi | Blam 46m woe 
oy Tie 6 me RACE 7. MARRIED [GY REVER MARRIED ai WV. A y BIRTH % ag fi son cal YEAR] 1F UNDER eS 
AL4G |wioowenQ] _ divorced () 6864 ae 4 i 
10a. USUAL Edel (Give kind of work done| 106. KIND OF BUSINESS OR a |W: 11. BIRTHPLACE oe Us or as country) Wm wa. < WHAT COUNTRY? 
BUREAU OF STAMOAR KHODE  1SLAND SA. 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


13. T AWRENCE. MeNALL Se ew 


1. Ves end PEN U.S. scala llAD roe? 16. SOCIAL SECURITY NO. }17. Weigand Address y 
SOE eee ee ee [igs Sees _b. meuauy, Foy Houston! ME 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (@). j 4 INTERVAL SETWEEN 


PART {. DEATH WAS CAUSED BY: 4 : p 
IMMEDIATE CAUSE (0) el es a es Z a 


“ T DuE TO . 
Conditions, if ony, which Be aN pe i f La A An i hl Ne, for, 
wh. 


~ 
o 
i) 
cg 


gove rise to immediote 

. QUE TO i p 
co¥se (0), stoting the under ee Se . 
lying couse lost. (0. a —_f 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. pel el 


ves (] NO 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port {or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote} 
Fo reer While id le foctory, street, office bldg., sl} 
pm. 19 fot work (J ot work [7] 
21. | certify, that | attended the deceased cores 9S, te. ae eA 195_L,that I last saw the deceased 


alive on_. eee, we, ari that death occurred at_ 1 & M,Jrom the causes and an the date stated abave, 
is on. 4 (bands {Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


"AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer dea! 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled 4 


ained by the hospital or attending physician. 


ean f mt Sua St WM Qc! 


re 

fy Lore, A a yee 

Ftaraek yl 

er es i Ee red ad fi 
1s 

Tem o/s" 4 WE™ 9 DATE OCA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7387 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Raper ‘ Ill 


§ 

2 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
3 ©. STATE b. COUNTY 

ag MARYLAND lak LILONLAG 

es 2 u ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outtide corporote limits, write RURAL ond give abarest own) 
eoece | i 

§ 5 A — a a: 

5 = |. STRI ADORI . 1S RESIDENCE 
23.2 lial _@ * ON A FARM? 
See (me, ri Ceue \vesD]) No 
z | Month Doy Year 
a4 2 7, 
= # 19 4 
o 


ed far your, 


File pages 1 and 2 with the regis: 
~\ 
eat 


5. SEX Te oe OR RACE |? whit la MARRIED J 4 bia? BIRTH 18 oat “4 IF UNDER 24 HRS. 
peck ret wipoweof]) —_ oworcto | AA» og, Sex9 bbls 
10b. KIND OF BUSINESS OR INDUSTRY ‘CE (Stafe or foreign couniry) V2. male: OF WHAT COUNTRY? 
Aan most of working life, even if petings 
Getin hb A Ls ae = 
a ie 
we, ’ 
(PYLAL le oc — 
15. WAS DRCEASED EVER IN U. S. ARMED FORCES? [16> SOCIAL SECURITY NO. |17. INFORMANT 
| OFes, 00, ongfhiknown) Uf yet, give wor or dates of vervice) : 4 y ‘ x bos an edie, 
, 7, A pe fF) i > Gard anal 


and 3 to the funeral 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ‘ fava carrey 
PART |. DEATH WAS CAUSED BY: 7 Z 
IMMEDIATE CAUSE (0) WA)AATS Oca A be etet af: eh ne). 
DUE TO 
Conditions, if ony, which 5 


g0ve rise to immediote couse 
{o), stoting the underlying( OVE TO 
couse lost. (c 


in pencil in ttem 18. Give Pages 1, 2, 
ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NOt] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port 1 1 of item 18. 
SK Wore nee Oe (Enter noture of injury in Port I or Part I! of item 18.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour e m. While No while foctory, street, office bldg., etc.) { 
ot work [7] of work [] ‘ 


21. eae har 1 took = of the remains described above, held an Autopsy [_], Inspection pa], Inquiry FAD and find that 
death resulted from: Natural causes J, Accident [1], Suicide [1], Homicide [1], Undetermined cause [[]. 


MEDICAL CERTIFICATION 


ertificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ACTUAL DATE SIGNED 
Bits: mip, CHIEF MEDICAL EXAMINER 
3 3 ’ ASSISTANT MEDICAL EXAMINER [_] - 
Ss e NAME thee) f—/* Tf: J [K R tes ih DEPUTY MEDICAL EXAMINER [Sf 7 -~ 2 SESE 
= 2 £ To. BURIAL, cea 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
oe a O REMOVAL Specify] “i : 
2 remation. 7/31/56 Cedar Hill Cemeter Suitland, Md 


V5. ATSME(5) 
5M 9/55 


23. peal eee SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ober Pumphrey- Ps D 
R tA. phrey-Bethesda, Md, on7—US-Fle WR p44, Ww LE I POA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i726 
7439 CERTIFICATE OF DEATH no. 0 OOF 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gre Montgomery manvano || ° STATE Marvi and ». COUNTY Montgomery 


b, CITY OR TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest ron) ‘ 
“| Bethesda ih, Md. 6 days Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS y |e IS RESIDENCE 
OR INSTITUTION 


ON _A FARM? 


The Clinical Center, Bethesda U), Md. | 10402 Amherst Avenue ves) no#) 


3. NAME OF First Middle Lost 4. DATE Month @ Year 
+ 


DECEASED. Sonn David McRorie Beaty July iy 96 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] [© DATE OF BIRTH 9. AGE tn yeors [FUNDER I VEARTF UNDER 24 HS, 
os} oy} | Months! Do: Min. 
Male White |wiooweot] —ovorcedgQ) | January 15,1891 4 Ball eens Nori ae in 


300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Credit Manager Credit Union North Carolina U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John S. McRorie Sarah Anderson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Addes 
fet, no, oF unknown) / yet, give wor or serviea] 
/ es _| W#I tanimown The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . . ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


f DUE TO 


Conditions, if ony, which (b} 

gove rite to immediote 
couse {0}, stoting the under ( DUE TO 
lying couse lost. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yes} No] 


alter deoth. 


Then please rémave 


200, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. fi. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 fot work (J ot work [J 


21. | certify that_| attended the deceased from. Ac LF oi . 1222 that | last saw the deceased’ 
duly 8, "6 


alive on Se ee ee ee (aoe, and that death occurred at_L JM, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) 


DATE $1 iD 
The Clinical Center July 6, 1956 


MEDICAL CERTIFICATION 


jd be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haw 


ined by the haspitol ar attending physicion. 


page 3 


rucan's Leonard Laster, M. De 


NAME 
20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) 
Dyuria. } 01956 ohn's emetery ores Glen Md 
13 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


123. FUNERAL DIRECTOR’: rR \ ADDRESS: 
“iuboenwe t. P LANpPKLCL Silver Spring, Md. | 4 74-4 ay fe 


~ 
© 
@ 
o 
o 
& 
9 | 
a) 
s 
= 
) 
5 
o 
= 
< 
“ 
c 
a 
a 
3 
= 
& 
& 
x 
o 
o 
a 
tS 
ie] 
Pa 
= 
6 
g 
= 
i] 
& 
3 
© 
3 
x) 
4 
3 
= 
o 
= 
2 
2 
© 
i 
z 
< 
Vv 
a 
> 
x= 
a 
° 
= 
r=} 
<2 
is 
iS 
< 
ex 
co 
= 
< 
e 
= 
a 
° 
=x 
°o 
i 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7389 
5 7431 CERTIFICATE OF DEATH pra. ee 


h teers 2. Ve ge (Where deceased lived. If institution: Residence before odmission) 
Ae o. b. COUNTY 
Montgomer bosch gd Di. Gis 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) opt ake 
, E 102 days Washington “7X 


. NAME OF HOSPITAL (If not in hospilol, give slreet oddress) d. STREET ADDRESS. €. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, I 3700 Massachusetts Ave., N. W. ves} not) 
3. NAME OF First Middle Lost 4. all Month 


Ooy 
DECEASED ° y 
(ippacar priea Josephine Bvely Metz DEATH July 31 1929 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
A lost birthday) 9 Day ene 
Female White WIDOWED [] Divorced (] | Janua: 8 ys. iy We, 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Secreta South Carolina Vins Ove 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Daniel Eva Jones 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT THO lledical secoraddes 
(Ye, 90, oF unknown) (18 yen, give wor or dates of service) pn 2 
No None The Clinical Center, Bethesda 1) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


y the funeral directar, 
2 shauld be filed with 


Yeor 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under 
lying couse lost. (G 

Pant Il. OTHER na CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. bide) AUTOPSY 


DUE TO 


a wi ee ‘ORMED? 
Vil AAkW -LoXtE, Att ves Nol 
20a. ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port Lor Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, farm. | 20f. (City or town} (County) (Stote) 
Hour o, fn. While. Nat while foctory, street, office bldg., etc.) : 
p.m. 19 lot work [] ot work [J ‘ 


21. | certify that | attended the deceased from.____/ =. 19.29, to. duly 31 - 192%) that | last saw the deceased 
alive on__ July. 31, eee and thet death occurred ot 8.45PM, from the causes and on the date stated above. 
ay) ADDRESS (Street, city or town, state) DATE SIGNED 


Clinica. Center 1/31/56 


MEDICAL CERTIFICATION 
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lational Institutes of Health 
Retiienda Dy. Merylangs a x 


Reo. ORE ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) : 
Buca 54. 8-3-56 Cemetery Hill Clemson So.Carolina 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: y 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md. ons 2-06 WF pens by, LE 
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. MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 (i a 3 G() 
MY . 04 CERTIFICATE OF DEATH ig 


} 


7 << <£ 
2 2 a 1. PLACE OF DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= 3 2 > b. COUNTY 
« 's Montgomery MARYLAND Virginia f 
Pye B. CITY OR TOWN (IF outide corporote limit, write] e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) y 
a RURAL ond give mene! town) 
33 Bethesda Rural | 20 days Stanton 
p g d. NAME OF HOSTAL Uf not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Sie L OR INSTITUTION ON A FARM? 
© / U. S. Naval Hospital 1505 North Augusta Street ves (] NOLS 
h. 3. NAME OF First ‘ Middle 4. DATE Month Da; Year 
= DECEASED Anna Viola MIDYETT'(AKA ) 4 6 
3 (Type or print) IDYETIE DEATH July 2 195 
yy 5. SEX 6. COLOR OR RACE |7. maRRiEO [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
we ¥ e lost Eig Months Doys Min, 
Female White widoweo [ bivorced [] 12~-9-T5 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 


during most of working life, even if retired) 
Widowed Retired Virginia 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“\, [| Leonard ROBY Mary Ellen SKELTON 


12, CITIZEN OF WHAT COUNTRY? 


US 


id 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ress 
KT, ies naceretnoen Gye gin wo et die Mr. Irvin K. ROBY (Brother) 
“01 No = Unknown een se ee i 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢}-] 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


/ 4 DUE TO 


Conditions, if ony, which @) 
gove rise to immediote 
couse (0), stoting the ynder- ( DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye carbon popers. 


‘onsit permit. 


the registrar priar to buriol, cremation, or remavol, ond in ony event within 72 hours 


IRECTOR: Afier this certificote hos been signed by the attending physicion ond completely filled 


e lying co lost. () 
3 5 Pa i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
~ e 
ase & ves Ge No] 
253 | 200, ACCIDENT WAS UNDERLYING []_] 0b. DESCRIBE HOW INIURY OCCURRED. (Enter notre of injury in Port lor Por of Hem 18) 
s © [OR CONTRIEUTING CT CAUSE OF DEATH 
222 & | EITHER, NOTIFY MEDICAL EXAMINER) 
=_ a4 ~ 
Sts & [2c TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
b.°8 a Hour 0. 9. While Nat while foctory. street, office bldg. etc.) 
ce ae = pom. 19 [ot work [J ot work] ' 
re 
= °° 
Gee 21.1 certify that | attended the deceased fram.__L¢ June, 19.20, to 2 duly , 19.28. that | last saw the deceased 
£23 2 6 
coe alive on_2 July _______, 1936 ___, and thot death accurred ot__ 24M, fram the causes and an the date stated abave. 
£e8 
=e 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
> Oo 
a CTUAL 
yes SIGNATU mo. .....USNH, NNMC, Bethesda, Maryland 
c ms) 
els 
oO 
I 
oo 
o 
By 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer 


PHYSICIAN'S. 
NAME (Type) Ae J, MC CARTHY CDR MC USN USN, _NNMC a, Maryla 
No. aan ey stellt 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {(Stote) 
; : 
ze Buriat 6 Jul 1956 | National Cemeter Baltimore, Maryland 
i=4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR eed 'GISTRAR’S eee 
ral. Hom 
mite) L Bate erveoe Pc OP 2 


P Youwz CFR 7, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7.3. j 
: Q CERTIFICATE OF DEATH nap Hilinsereey/ io 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inition: Residence befare odminion) 
o o. b. COUNTY 
YL6 Ifo mer aa ort & 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest fo 
) acs 3 { ial Es d ral 


Sizau am 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: . e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
SJubu Hos ne\se ves C1 NORA 


3. NAME OF Fint or A lost 4. DATE th Y. 
DECEASED ; re iad ‘ OF a poy “y 
{Type or print) ee © ev DEATH pao 
5. SEX 6 COLOR OR RACH 7. MARRIED [-] NEVER MARRIED [7] [8 DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR] IF UNDER 24 HPS. 


Fe v gd le Wh 2 |WIDOWED fi ovorco] KIA, FO i 578 164 eee eee ee Min, 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ae ae {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing mas! af warking Ijfe, even if retired) ’ ae 
cnmond, vi ray 


14. MOTHER'S MAIDEN NAME 


ag, = ° 
13. FATHER’! ME i 
Kichard Pro itt D2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT , ” 
‘ fe, 10g ive wor oF varvice] Soy 
en no one. | Miriam Reberts sha 


8. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (¢) () INTERVAL BETWEEN 


wel 


aay 
y the Se directar, 
2 should be'filed with 


4 


Pages 1 


jificate be executed within 24 haurs after deoth: Page 4 


72 hours after death. 


ONSET ANDFDEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 © SRNL espAhuNa RNAS 


DUE TO 


Then please remave carbon popers. 


Conditions, if any, which (b) 
gove rise to immediate 

couse (a), stating the under. DUE TO. 
lying couse last. {e) 


Pant Il, OTHER SIGMIFICANT CO} Wet CONTRIBUTING Tf DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
} y 7 


PERFORMED? 
: : Yes [] No ra 
20a, ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home. form. | 20f. (City or tawn) (County) (Stote) 
Hour on. While Not while factory, street, alfice bldg., etc.) ' 
p.m. 19 far work [J ot work [J t 


21. I certify thot | attended the deceased fram... Vane, 19, 19:06, ta Nak J, 19 2Ra,that | lost sow the deceased 
alive on____S j-----, 19_9 keg_, and hat death occurred ot. P M, frant the causes and an the date stated abave. 


IDDRESS (Street, city or town, state] DATE SIGNED 
eda Gat athaads, be 7/56 


Rkrs ASCs Va oo Q 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 


DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION 


ined by the haspital or attending physician. 


t 
"s ~ 

I N Co Ca a eee ee ee ee ee eae - 

220, BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 

REMOVAL (Specify) c 2 

B 3 ~12-56 Cedar Hil em Prince George Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md vate J—/) [SE [Doses WY Lb 


el 


poge 3 shauld be detached for use os the burial-transit permit. 
the reglstror prior ta burial, cremation, or removal, and in any event 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67392 


~ y Jh24 CERTIFICATE OF DEATH hep. dis. Wo. AZ 


sé 

z E V5 eee DEATH 2. per Poe {Where deceosed lived. If institution: Residence before odmission) 

o °. b. INTY , 

32 ___ Montgomery MARYLAND “South Carolina > CUNT dy ae 

3 b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAYIN Ib lc, CITY OR TOWN (If outtide corporote limils, wrile RURAL ond give nearest town) 

38 RURAL ond give neare ba 

52) Bethesda Il 83 days Myrtle Beach 

roa a. NAME OF HOSPITAL (I notin Se @. STREET ADDRESS ©. IS RESIDENCE 

wayne OR INST. res ON A FARM? 

= The Clinical Genter, Bethesda 1k, Md, Box 132 ves] NOTH 

’ 3. NAME OF First Middl 4. DAI 

Ls DECEASED = a ig = one Mort Dey Oe 6 
(Type or print) Steven DEATH July 9, 1951 


Pages 


3. wet 6 COLOR OR RACE |7. MARRIED [] NEVER oiler B. DATE OF BIRTH Or ou ws Fo IF UNDER 1 VEARIIF UNDER 24 HRS, 
ost birthdoy re 
White | woowe ovorceo py) February 2h 41953 a | us 
- Ta. USUAL OCCUPATION (Give kind of work done] 10b. ad OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign Lan? ie CITIZEN OF WHAT COUNTRY? 
ie | luring most of working life, even iF retired) 
8 / one Georgia U.S.A. 
% 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Thomas V. Mills Maxine M. Miller 


Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 7 INTERVAL BETWEEN 
Fig lat tLe 


bon popers. 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please re: 


Conditians, if any, which r 
gave rise to immediote 
couse {o}, stoting the under- — ¥ 


Ga 


lying couse last. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. pies Bl wal 
= ves Ge No 


20a. ACCIDENT WAS UNDERLYING []_ j 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


P0e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120f. (City oF town) (County) ‘Stote) 
Hour 0. 1, While Not while toctory, street, office bldg., etc.) 
p.m. 19 tot work [7] ot work [J H 


21. 2 certify that | attended the deceased, from_ADYil 17, ___, 19.56, 
alive on. 


MEDICAL CERTIFICATION 


uly 2s... 19.20, that | fast saw the deceased 


AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) 9 ls NED. 


aa The Clinical Center 
“““Wational Institutes or ite 4 z, (Eb 
THISICIAN's Claude E. Forlmer, dr. Bethesda lh, Maryland 


5 ho ee and that death occurred at. 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil 


ould be detached far use os the burial-tronsit permit. 
the reglstror prior ta burial, cremation, ar removal, and in ony event within 72 


‘coined by the hospital or attending physician. 


% 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


Zo. aa 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote’ 
Burial iPahs. -7-10-56 Hamilton Cem. Marion Co. Ala. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda Md az) —- FL ance h 


< TOH 
may 
TO FU! 
poge 3 


eS 
2a 
bcs 


leath: Poge 4 


Then please remove corbon popers. 


‘ansit permit. 


cate has been signed by the attending physician and completely fill 


ined by the hospitol or ottending physician. 
RECTOR: After this cert 


ld be detached for use os the burial 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hoyse“after-death. 


iJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after 


poge 3 


MEDICAL CERTIFICATION 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a é 


1. PLACE moo 


Montgomer 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give neorest town) 


Bethesda Rural 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


¢. LENGTH OF STAY IN 1b 
9 days 


CERTIFICATE OF DEATH fad m 373 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 
9. STATE : b. COUNTY 
District o f°) 


¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest town) 


Washington, D.C. 


d. STREET ADDRESS 


MARYLAND 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
U. S. Naval Hospital 1448 ves (] Nofq] 
8. DECEASED First Middle fost 4. ae Month Doy Year 
(Type or print) Lila - n MIMS OEATH Jul 2 1956 
5. SEX 6. COLOR OR RACE [7. MARRtED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS, 
h-07-98 fost birthday) [Months] Day: | Howes | Min. 
emale Negroid |wioowes pivorceo [J 1795 7? 8 t-Appears older _ 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Seamstress Self Employed Alabama US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(Unknown) Glover Unknown 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Burial Transt 6 956 


* ‘ADDRESS [2a REGISTRAR’S Se ai! 
389 Rhode Island Avenue oat Jul_1956 bree Zoe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [t6, SOCIAL SECURITY NO. |17, INFORMANT 
{¥es, 90, oF unknown} (Of yas, give wor or dates of service) Son Travis MIMS cS2 USN 
) No oe Unknown ey eee 
18. CAUSE OF DEATH [Enter anly one couse per line for fa), (b). ond Of f} F A y oy 
PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o] LAVA Kl Adal ptr Z. 


330% DUE TO 
Conditions, if ony, which {b) 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


Address 


INTERVAL BETWEEN 
T ANNO DEATI 


LEK ALMAALCI AG 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AUTOPSY 
YESsfst_ NO [) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year |20d, INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. ny. White Not while foctory, street, office bldg., etc.) ! 
pm, 19 lat work [1] ot work J ' 


alive on_2 July -y/) 
ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type! 


£7] Q 
be Cm 
R. J. MC CAR’ 


21. | certify that I attended the deceased from__.23 June ___, 1956 _, to_2@ July -, 19.5 Othat | last saw the deceasec! 
ey 12.56 , and that death occurred at_1.0; 55EM, from the causes and on the date stated above. 
7? ADDRESS (Street, city or town, stote) DATE SIGNED 
: mo. ....URUH,-NNMC, Bethesda, Maryland... 
~ CDR Mc USN pais IE 
Woodlawn Washington ee 


FUNERAL DIRECTOR'S SIGNATURE 


raziers Funeral Home, 
NW ashington, D 


LE 


4 


a7 S44 7 Y? 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 073 94 4 
7333 CERTIFICATE OF DEATH 


=, Pee. Reg. Dist. No. 
3 $F is PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
s 8 a. STATE > b. COUNTY ry 
= 32 ™ MN onkgome xr MARYLAND yc WX 
£ b. CITY OR TOWN (If outside gofporote limits, write []fe. LENGTH ro, STAY JN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) / 
8 me RURAL and give netxest town Vv 
% Ok Owia A aan Q <4) 
2 #2 2- d. NT aa TAL (if not in hospital, give street address) 2 d. STREET ADDRESS \ @. Bua 
=~ aoe IN! c f 
es , | Washi ngtm toS (p wo5. fl ecatur StW ves [J NO 


/ — 2 
< Fint Middle | 
23 + Deceasto i is i, 


4, abe Month Day Year 
eS SRT oe Cre. = Dy im cAp beara q ab 19S 
Mca 2 
wipowen }S piVorceD [J aia. 29 - a tee ee Br 
_. [ee cae QECUPATION eal 10b. K(ND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar forg 12, CITIZEN OF WHAT COUNTRY? 
s “Re ssi a. S Q . 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


VowrkKrcun Roy Wesse ende ta 


15. WAS bEcH SED EVER IN U. 5S. ARMED mt 


(Yen, no, oF {It yes, give wor or dates of service) 


3 aaa INFORMANT St 
abe wash. Sau (ose Records + Pruohh, 


—_— 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and =— INTERVAL BETWEEI 


ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: rh. = 
IMMEDIATE CAUSE (0 L£EAe ae # Grenal. 4 


iGilkvw 
17 4x DUE TO 
Conditions, if ony, which ( 


gave rise to immediate 
couse {o), stating the under ( DUETO 


lying couse last. 


se Wn ER aD 
Dab eles 


200, ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (Covnty) (Stote) 
Hour a. n. 3 While Not while factory, street, office bldg.. etc.) | 
p.m. jot work [J ot work [] t 


21. | certify eh La attended the a rom_1 > Ay Bite teenins , 19. % 2, to tl? SY NI ___, 192¢2 that | last saw the deceased 
alive an_2 2, — ond thet ‘death occurred at! 10 JM, fram ‘the causes and an the date stated abave, 


rt. LHe Perey non £025 & (31 Ole... £6 di fo 
Bic “oon cs ROWELL ——— Mathmgfhn DO, 
pigs 7 esaueraten el OS (City, town, oF county) (State) 
, 19st LNG. J ai aide Bae B'S SIGNATURE fA 


24 haurs 


in 


Then please remave carban papers. Pages 


the reglstrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


8 menThe 


if mots 


ves] NO 


MEDICAL CERTIFICATION 


ed by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


in 


wid be detached far use as the burial-transit permit. 


Ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
page 3 


1 


ee PET STRAND CF OF HEALTH—BALTIMORE, 18 067396 


ilmG200 


4 ‘ CERTIFICATE OF DEATH ttt 
st a 
32 Uy ERY) [*: 2 cese RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
is °. b. COUNTY 

: YLAND i, 

2 Moe! (eo a0 ina 74; REA 
Be b. CITY OR TOWN (If autside céfporate limits, write [c, LENGTH OF STAY IN 1b <. CITY VW WI {IF oBtside corporote limits, write RURAL ond give neareft fawn) 
54 RURAL ond give nearest tawn) sade 9 

: 
ez 12201 Rockville Pike 
22 d. NAME OF HOSPITAL {if sot in hospital, give street address) ’ d. $1 WM. ADDRESS e. IS RESIDENCE 
= y) g INSTITUTION 2 ON _A FARM? 
3s ave kes von! Sg i De/ fee "sO 0 
Ls 3. NAME OF f First Middle y, Lost 4. DATE / Month Day _Yeor 
Comorim Neat WN edema | Pe, 0, we 


Poges 


5, SEX k. color or RACE [7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH note (in Ep ea INDER | YEAR| IF UNDER 24 HRS. 
Mi 
SY ot, (ay 5 WIDOWED §R] Divorced [} Oo- SO- /S 7O “ee? yn. call See i 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Puring gros! af working life, even if retired) 


p f ke Che. Oe ‘ 
1a, FATHER S NAME a | 14. MOTI MAIDEN NAME E 
t 


Ih RAIVC en OSE As we ~ Uo 4 
jae dh 17, INFQR NT. Addi 

4 Figs i Meher rd Tre 

Oo. aM (24 Ll ft 


ray 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if any, which tb) 


gave rise to immediate 
couse (0), stoting the under- 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove corban popers. 


res 


lying col lost. {c) 
agg ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
x 
es (<6 Calle css Qu eo nop 


200. ACCIDENT WA UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY IHome, farm, T 20. (City or town) (Cavnty) [State) 
Hour o. 9. While __ Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot wark [7] at work [J H 


21. | certify that | attended the deceased from... A>. Ke £0 19.524 ; toa Oa! A Oo ee 1s Xethar | last saw the deceased 
alive on 19s 2, and that death occurred at. sa JOM, rom the causes and on the date stated above. 


to burial, cremation, or removol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 


ould be detached for use o3 the burial-tronsit permit. 


Jained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ADDRESS (Strgat, city or town, stote} DATE $IGNEQ 

. ACTUAL ~ 
3 SIGNATUR wv. ol Gf) eb braskad 2. 7 h2fst 
5 PHYSICIAN'S A> Robert By tT P i Ave Lak 

a = NAME (Typo) [VO 2 © ¥ Ps f% weeeeeeeene AVASD IU ¢ Chon. ' 
2 Se Ce ee, 

2 2 i ‘Ra. reo ‘Mb. OATE ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. ry i) ity, tawef, or county) (Stet; 

SDo> specify’ 

ee g2 oie 23 TSE Li VO ou” 

4 


ae OV BETTOR'S $10 $19 NATBRE ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. A15 (4) ar OS oo fs - 
as vate 7/16, 0 wrth, GABA 290 


Cpr EC 


J 
(m= 
MARGIN RESERVED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Als 


OR BINDING 


e ® 


MARYLAND STATE DEPARTMENT OF HEALTH O7397 
2411 N. Charles Street, Baltimore 


7437 CERTIFICATE OF DEATH Reg. Dist. No. 


T PLAGE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED 
MONTGOMERY MARYLAND Pennsylvania pales 
~~ GEEY Gf outside corporate limits, write RURAL and ) CENGTIL guise corporate limits, write RURAL and | LENGTH OF STAY CITY Cif outaide corporate limits, write RURAL and give neareat town) 
aCe) 

Town” RENSINCTON af yt Town Eddington 
INSTITUTION OR ADDRESS Gfrural, give location) 

DE ee yRes 2001 FERNDALE STREET 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 4 

DECEASED | OF JUL 56 
(Type or Print) BRIDGET MARY MONAHAN DEATH ? 


6. COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last hirthday Months | Baye if under Ls hr. 
‘ont 


6. SEX 
IDOWE! 7 
Folate |" WHITE wipotteePHOREDP- [auc 1875 ia oe | writs 
10a. USUAL OCCUPATION (Give kind of work me Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
/| _“tyerogrekat=egiie wrghere | eos PENNSYLV ANTA | Wesem? 
eS 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


THOMAS HOWARD MARY LYNN 
hs, (exo, geaenowa) Jill yx eve war or dato of * a al a | firs. iS. MARY YAP EOOHE, "3001 Ferndale St, 
18. MEDICAL CERTIFICATION Sington, Mary ber 
Iyranva, Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATH 


Immediate cause @.. 


Antecedent cause(s) 
Diseases or conditiona, if any,  (b).... 
giving rise to the above causa 
atating the underlying cause iast_ 
(c) 
IL. HER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes 0 No 


21. a (Specify) PLACE oes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ig office bidg., ete.) e 
HoMict IDE JURY i 
TIME (Month) (Day) (Year) co) pee Ward OCCURRED HOW DID INJURY OCCUR? 
OF | re at Not While 


At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


dae i 195, that I last saw the deceased 


aig 19.5, (» and that death odetirred at.. «m., from the causes and on the date stated above, 

(Degree or title) DATE SIGNED _ 

Ea) c [23/5 

we VAD. 30) Go ca psa in dada lead 

p TIL BEF NAME OF CEMETERY OR CREMATORY ; ‘OCA . N (City, town, or eguaty) | £ te) 
27/56 z= Mark's Cemetery Bristol, Bucks Courtty, 
24. FUNERAL DIREQJOR ADDRESS 
— We Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AZ 3u8 
» 7334 CERTIFICATE OF DEATH meee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 97 Z STATE 


9, STA\ b. COUNTY fs 
— azo Ton LTA 


b. CITY OR TOWN (IF outside cafporate limits, write Arc. 3 it imits, wei i ot town) 
PURAL and give nearesl towh) Y 


24 


2 should be filed 


£)0 a 4 
3. NAME OF HOSPITAL (If not in hospitol, g 4 e. IS RESIDENCE , 
OR IN) My TION f ON A FARM? / 


yy the funeral 


3. NAME OF 7 i Middle 
DECEASED 


(Type or print) y, LA. 


iy LLE 
6. COLOR OR RACE |7. aid NEVER MARRIED [FY4 DATE OF BIRTH {In yeors R[IF UNDER 24 HRS, 
= De D Bes plhdegs fess Min. 
an fivowen [] —_—sovivorceo (J 2-+f/® No. 
y fii eee aN ee kind v work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. disci OF WHAT COUNTRY? 
during mosl of working red) 
Ll L722 La : USA 


14. MOTHER'S MAIDEN NAME 


At Ot. 9S Fai es 


We INFORMANT Address Alex, 5 Vae 


Ha sieas 


1B. CAUSE OF DEATH {Enter only one couse pert > INTERVAL BETWEEN =, 


PART I, DEATH WAS CAUSED BY: 5 , JONSET AND DEATH 
IMMEDIATE CAUSE (0] oa 


Ue 1X DUE TO 
Conditions, if any, which rs 


gove rise to immediate 
couse (0), stoting the under ( OVE TO 
(c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT Ri 4 eATED TO THE TERMINAL DISEASE CONDITIO: GIVEN 1N PART aie 19. Leg Mea 


77 Cs Xr 224 V4 Obs Suc No 


es 4 oO 
200. ACCIDENT WAS UNDERLYING Oe Fob, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tof item 18) 
R CONTRIBUTING E] CAUSE OF DEAT 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, ar 120. (City of town) (County) (Stete) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) 
Pm. 19 fot work (] ot work (J i 


21. 1 certify thatd attended the deceased from. Geril_ YX, rex, Ny, Wa that | os saw the deceased 


EeSre (Sis and that death occurred a2 Y/ rom the causes and on Th tated abave. 
ADORESS (Street, city or town, stole) "ATE SIGNED 


ACTA J Aa 2d fe. a 722. 
mares Je M, Whitelock 


y 

Zo. repay rye aa Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. | 22d. LOCATION (City. town, or county) (Stote) 

EMOVAL (Sp A 
6 3 =: @ Rock a8 2m Jashinetor D 
Ps) DIRECTOR’ SSIGNATU OD ADDRESS nr { ae yews raTURE {ff 
J — 
/ A ‘aes f 

LID to weralIn>rhun TW. Wi Linn ££ 


“& 


in 72 haurs after deoth. 


Then pleose remave corbon papers. Poges | 


I or attending physician. 


IRECTOR: After this certificate has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION 


ined by the haspi 
ould be detached for use as the buriol-transit permit. 


the registrar prior to burial, crematian, ar removal, and in any event 


@ 
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TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 399 
7438 CERTIFICATE OF DEATH was Yue ie ET 


1, PLACE oe OEATH a eit Benne {Where deceased lived. If institution: Residence before admission) 


9. SI b. COUNTY ¥ 
MARYLAND A and én ‘ 


0. COUNTY 
Lo ae z A 
b. CITY OR ‘OWN (If outside{ebrporote limits, writ! c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give n fares! town} 
RURAL and give, nearest tow 
af Q za ol Ce. % Marlow n 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STR! ADDRESS e. 1S RESIDENCE 
ar a. ON A FARM? 
ouvie -.. yes J] No] 
3. NAME OF 


OR INSTITUTIO 
~ “4 a 
a j First Middle Last 4. DATE Month Oo; Yeor 
SY | Ben Leonard Robext Moore. | dam ol) u\ tye wSG 


5. SEX 6, COLOR OR RACE |7. MaRRigD fe NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeork [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst birthday) Min, 
e We Axo _|woowen Q ovoreo Oo WUNE Ao I$ q $ yes. 


d 


‘a 


Pages 1}. 


10a. USUAL OCCUPATION (Give kindl of work done] 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired: <: 
diPpmern LiOh ale, 2 ' on 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 3 . a 
go n_ Moove Mar garella DS ldney 


vi WAS eee Bod a U. 5. Soult we Soe 16. SOCIAL SECURITY NO. | 17. i NT Address 
fet, nO, OF unl ji jn 
He Re ees Wike .Savah Moove - above 


18, CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Bbw 


DUE TO 


eo 


INTERVAL BETWEEN 
ONSET AND QEATH 


; 


Then please remove corban papers. 


Conditions, if any, which e 
gove rise to immediote 
couse {0}, stoting the under: DUE TO 
lying couse lost. (6) 
Pant Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Hea 
ves] nom 


20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while. foctory, street, office bldg., etc.) | 
p.m, 19 fot work [] ot work (J H 


21. | certify that | attended the deceased from. ZG. 1 Th, 19... to. a eee of (fe, 19M _6 that | last saw the deceased 
ative on ae 2 4 COCs) wvG., and that death occurred ota 43 PM, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
(tthe ML loata. Le Keep 4G ws ALES. Exye $4 Nu) Weed be 


Nanette) fy bvin L. KQy  yh- 


1 of oftending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physicion and completely fille 


Wd be detoched for use os the burial-transit permit. 
the registror priar to buriol, cremation, or removal, ond in ony event withitT72 hours ofter death. 


MEDICAL CERTIFICATION 


ined by the hospi 


et 


Poge 3 


ee ee ae 
72e- BURIAL CREMATION, [2 DAT TFESROF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Store) 
eBONAL Gadi 
a p St. Rose Cloppers, Md. 


r Cx, Jules, ogi iW “netvitie, me 34a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE —___ 
wtoat iy BDA SAW ookestie, me Nock 56 Waa). dace 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Poge 4 


BA nv 


OD arzos 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ttem 9, Pilm 6200, 7/27/86 bh CERTIFICATE OF DEATH WZ40Y 


during most of working life, eyan if retired) 


= i A AOL. 


14. MOTHER'S MAIDEN N: 


Reg. Dist. No. 
1. PLACE OF DEATH {g 0 2. USUAL RESIDENCE (Where, deceased lived. If inslilution: Residence before odmintion) 
4 MARYLAND 9.3) b. COUNTY 
ee VN A-S UA a LO fN y OY 0) ry hea, 
< 3. 3 b. ay PR ceTOvE (lt Saree corporal c. CITY OR TOWN oe ‘oul - corgorote limits, write RURAL and give neare}t town) 
o ‘ond give neorest town! f 

> he2 mM: 4 
ae a as ae ri ig, Aw ae 
4 A 1g d. NAME OF HOSPITAL un ot in ey give street easter) d. STREET ADDRESS. @. IS RESIDENCE 
S = 4 OR INSTITUTION \\ ON A FARM? ; 
: ao t A om 2 Yes] NoZ)— 
o 

3. NAME OF First Middi 4. aig af 
= ®& NAME OF ~~ irs fe ta Month Day ‘ear 
= (Type or print) VEN ewe SLAAA DEATH 19 me] = 
= §, SEX = COLOR OR RACE | 7. Bn Se NEVER MARRIED [7] AN s OF BIRTH nig | taal 1 YEAR] IF UNDER za HRS. 
3 
3 ia woomn ge oworeo | Ne, kc 2 hoi i 
= Wa. USUAL OCCUPATION (Give kind ee work done] 10b. TA OF BUSINESS OR a1} 11. BI a oc ‘er foreign country) aed CITIZEN OF WHAT COUNTRY? 
Fe 
2 
o 
° 
ee) 
- 
o 
4 


Unknown 


ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address Al 
ES cha ica ll \ : ad ; Ga 
) © Vel) rh eee Ae esee 


18, CAUSE OF DEATH [Enter only one couse per line for eee) (6), ond (c)-] act: BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: ONSET Gp PEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


é 
‘ 


en please remove carbon papers. Pages 


pes 


VA 


Conditions, if ony, which 1b) 

gove rise to immediote 

couse {o), stoting the under- DUE TO 

lying couse lost. 

Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. wa B AUTOPSY 
yes] NO 
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200, ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING OQ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {Stote) 
Hour 0. 9. Oita si N Ricans foctory, street, office bldg., etc.) 
p.m. lot work [J ot work [7] H 


21.1 certify that | ottended the deceased from.______ ‘ae Pea ara Oy cana eee 


alive ond 7125S __, ond thét deoth occurred otf 1DAm, rom the causes ond on the date stoted above. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


StGNATI arrears ee 


= 
3 
e 
= 
i) 
. 
6 


MEDICAL CERTIFICATION, 


id be detached for use as the burial-transit perpnt- 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


PHYSICIAN'S 
NAME (Type! es 


2a. pa cieeeeg ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BUPTEY | 7/20/1956 New Cathedral Cem. Baltimore, Md. 
agost - 4600iberty Hghts. Aghl's Tord” bat see A 
24 ule a 
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= 
2 
ra 
= 
a 
o: 
é 
a 
E 
< 
Be 
o 
- 
= 
4 
ay 
ce} 
= 
°o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7401 
7440 CERTIFICATE OF DEATH 


Reg. Dist. No. 2 2 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
COUNTY STATE : 
& °. LAND °. b, COUNTY 
ce A GAR) natn BG ¥ 
= Bite b. CITY OR TOWN (If outside cofpprote limits, BG, ‘\ & CITY OR TOWN ee corporote limits, write RURAL ond ‘give nearest town) 
8 8 ' RURAL ond give nearest cc Ni 
2 2k PAA V ee awh 
ay Cae d. NAME OF HOSPITAL mess: in 5 revere hiss Fe atieeF Seine ¢ ay na @. IS RESIDENCE 
5s =5 / OR INSTITUTION ON A FARM’ a 
£ i i ves F) No 
= 3. pees First Middle 4. DATE Yeor 
(Type or print) we YX 2 ob 19 


a 
7. MARRIED [] ze MARRIED [] | 8. DATE OF BIRTH we 4 fon (r yea 
Jwiwowen Ba “oworceo Y\ mn VEN Si : 


Too. USUAL OCCUPATION (Give kind of work ene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or el country) 


3 during most of working life, even if tetired) 

70 vu WAY S 

5 14, MOTHER'S MAIDEN NAME 

a} C 3 

1 SAAR “Y & A/S CAnt bs ae 
3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. RITY NO. Add: y 

: ies (Foes 
x (Ah — Fn 2 


lease remave carbon papers. Pages } 


PART I. DEATH WAS CAUSED BY: 


leoth Mid ne 


neTORAT ROT ONTRIBMTING TO DE. BUY SOT RELA’ ay 2 ne, (ARIDITION GIVEN IN PART I(o} | 19. WAS AUTOPSY 


PERFORMED? 
i ves] no-R 
200. ACCIDENT Meaye UNDER 20b. DESCRIBE ae INJURY OCCURRED. (Enter noture of injury in Port I or Port $1 of item 18.) 
Or cONTHEUT! SE OF DEATH or ae a 
(IF EITHER, NO MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, fear | 20d. INJURY OCCURRED 20e. PLACE OF UNUURY [Home, farm, 120. {City of town) (County) (Stote) 
Rove ice White Net pissy seen street ig., ete.) | H —— 
lot wo fark Oo. 


PF: 
21. | certify, that |-ottended the deceased fro —s wae Sia i ——3- die 2fexthat | last saw the deceased 
alive onl £x<¢ f, es thét death occurred at. he ho, ram the causes and an the date stated abave. 


scat Ly GF a ae Sea" CPE: Lf, 


5d MO. 


B IMMEDIATE CAUSE (0) 
FS / : DUE TO V4, 
Conditions, if any, which rs 


gove rise to immediote 
couse (0), toting the under ( OVE TO CONE, 7 
lying co! * 


Pany Ul. 


MEDICAL CERTIFICATION. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


Id be detached far use os the burial-transit permit. 


ined by the haspital or attending physician. 
the registrar prior to burial, crematian, ar remaval, and in any ey 


vd f? ry 7 
A PHYSICIAN’ 
a nor ane Chey My: 
e a4 Sainte oe | DATE ge ‘Zac. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) (State) 
~23 oD _FEMOY LG 
ree aa ee Creek Come Washing D 
i 2. FUNERAL DnECiors Se ‘ADDRESS nb REGISTRARS SIGNATURE Mon 
VSAlsJ0 The S, H, Hines Company Washington,D.C], a pA JY, Ait hse 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 “ F 
7444 CERTIFICATE OF DEATH ea, onlid Bide 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


. COUNTY MONTGOMERY ; MARYLAND a. STATE MaRY! b. COUNTY ry r "s 


b. CITY OR TOWN (IF outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) ; . ‘ 
A| Bethesda (Rural 29 days Colmar Manor /@ K~ Ay 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


/| U.S. Naval Hospital, Bethesda, Md. 3414 Oth Place ves [] No &] 


3. NAME OF iat Middl last 4. DATE ¥ 
DECEASED Ye > x pr be" 


OF 
(Type or print Henr none NAGAO DEATH 6 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday) 
Male apanese |wirowep By Plvorceo)_ | 3-15-1870 re. et es) 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mariner U.S.Navy (Retired Japan U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Hyattsville ’ Md 4 


(Yes, 90, oF unknown} {It yes, give wor or dates of service} 
es nown Son)Albert H. NAGAU, 4412 Underwood St., 
18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). ond (eb.] INTERVAL BETWEEN. 
es ONSET ANI /EATH 


PART I. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (o)__\ 


4 Ara DUE TO = . 
Conditions, if any, which i Pere 


gove tite to immediote 


couse (a), stating the under, ( DUE TO g Q x ea - , F 
lying couse lost. te s “ 4 - re d ave? . 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. Mass ears 
ves] not) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County} (State) 
Hour 9. fr. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 Jot wark (] ot work [J 


21. | certify that | attended the deceased fram_7_June _____, 1950.1 _..--., 19.29 that | last saw the deceased 


1 --,-. and that death accurred ot 32 L5P M, fram the couses ond an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
de 4 y 


y the funerot director, 
2 should be filed wit 


4 


Poges 


papers. 
death. 


bon 
offer 
a 


feign ond completely fille 


Move 


the registrar prior to burial, cremotion, or remaval, and in any event within 72 h 


Then please 


RECTOR: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


ined by the hospital or attending physician. 
Id be detached for use os the burial-tronsit permit. 


page 3 


arold I. PASSES MC , USNR U.S. Naval Hospital, Rethesda, Mie 3 


Zo. foe Sea 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote} 
Burial LO July 1956 | Cedar Hill Cemeter Suitland, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Bethe sda 9 Ma _ 24a. REC'D BY Se, eee REGISTRAR'S See? 
R.A, Pumphrey Funeral Home Wisconsin Ave.|}pat 7-7-56 C4, E, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fe 
1 Item 2,See: Birth Cert. et j 07329 
Sime CERTIFICATE OF DEATH PM inal ON 
— be eee en ae ee ig. Dist. No. 
AB ts res DEATH CoS 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion] 
Fy °. a b. COUNTY 
32 COME vib a) Naryland Montgomer. 
Be ’. ao iS TOWN (If outside corporate _ write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearesl town) 
s 7 ay Y) pe ond give neares! town) 
eu {a yr Woke) SOLA Dickerson 
34 2 y, d. ae OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e A OR INSTITUTION 5 ON A FARM? 
ao . 3 L3G ——~RFD # 2, Box 2 vs) no 
4 3. NAME OF Fi idd| 4. DATE Ye 
& DECEASED wv Z /1art Fics CaeE. reeyw, Nate OF aes a ey s 
3 (Type or print) AS ok DEATH c { iT) A 
3 $. SEX 6. COLOR OR RACE | 7. ee ee MARRIED “4 B. DATE OF ms, 9. Lg (In years R] IF UNDER 24 HRS. 
cs lost writen Months] Days Min. 
“E€o|wwowoQ wore | TIO P/N R14 O1sG 
10a. — OCCUPATION (Give kind of work done] 10b. KIND OF Ss OR INDUSTRY | 11. BIRTHPLACE (Stafe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) > "on = 
VS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GZéa Core IGE. Sa 


15. WAS DECEASED EVER IN & S$. ARMED at fA SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, meatier rea urea dorm Senet) e rs 
DEA pores - DIC KER SA Vow OE, 


18. CAUSE OF DEATH [Enter only one cause pertine for (0), (b). and (c)-} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0) 


5 DUE TO 
Conditions, if any, which rt 


gave rise to immediote 
cause (0), stoting the under. ( OVETO 


lying couse lost. {e} 


\ 


Then please remove carbon papers. 


the registror priar ta burial, crematian, or removal, and in any event within 72 hours-ofter death. 


b) 


RESS (Street, city or town, state) DATE SIGNED. 
ua. Ulten br Vile, ine TTI 5t 
Yahg g nooln Park Rookville, Ma. 

ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
micrent i id L(A Rockville, Mi. oth 2-5 6 MSesnae Ye dles or frs 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


‘E 
E 
& 
ScF 
B36 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Roe is 
£ 3 3 ves] no 
272 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
Cy & [20c. TIME OF INJURY Month, ri Year }20d. INJURY OCCURFED —|206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
8 3 Hour o. fn. While __ Not miler foctory, sIreet, office bldg., etc] ! 
‘Z = p.m. lot work [_] of work i 
ied es U} = 
23 21, ! certify that | attended the deceased from_________. At, wh, Say peuiul (-.-, 19.242.,that | last saw the deceased 
2 . 
3 alive on. et .--, and that death occurred at_ Gees iM, from the causes and on the date stated abave. 
2 
ino) 
. 
Aa 
<4 
> 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 


wi 


be filed with 


at 


(= 


st 


~ 


= 


ion ond campletely filled gagpy the funeral directar, 


haponitr death. 


7 


Then please 


Q 


: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
MEDICAL CERTIFICATION 


d by the hospital or attending physician. 


~~ 


ine 
fould be detached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
7443 CERTIFICATE OF DEATH 14437 


Reg. Dist. No. a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmision) 
°. °. b. COUNTY 
MARYLAND 
Montgomery Tennessee V 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) i 
Bethesda days Knoxville A 
d. NAME OF HOSPITAL (IF natpnshowitgl,ajve d. STREET ADDRESS 1S RESIDENCE 
OR INSTTUTON tO ISSA a oy’ ON A FARM? 
: stituas_of_H elma Avenue ves 1] No $d) 
3. NAME OF First Middl tow! 4. DATE ¥ 
NAME OF i idle ! A Month Day feor 


(Type or print) 


Davi 
5. SEX 6. ROR 8. DAT iF 9. AGE [I 
COLOR OR RACE MARRIED fay NEVER MARRIED ] E OF BIRTH “ae leo 
Malle ‘ oworceo(] | 16 February 1955 16 mone. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


19 56 


12, 


d Lee Newman. DEATH J 
of 
WIDOWED [7] 


12. CITIZEN OF WHAT COUNTRY? 


None None Tennessee U.S.. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer J Newman Lillia Mellon 


15, WAS DECEASED Eve U, 'S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record @ddnica enter 
lethal a ocereee nara ob earle a ice 
){__No None ational Institutes of Health,Bethesda 14, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c).] tNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: “> Gg ffl OL gy 
IMMEDIATE CAUSE (0) CAiCeedo. ! 


DUETO J Towet oll 


Conditions, if ony, which i Seal 
gove rise to immediote — 
couse {0}, stoting the under. DUE TO = 


tying couse lost. i () a ea a TAZ Y, De. 4 But» is 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. nar AUTOPSY 


PFORMED? 
YES No [] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW tNJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. 91. While __ No! while factory, street, office bldg., etc.) ! 
pom, 19 fot work [J ot work [] ' 


21. | certify that | attended the deceased from.__B_Jw'ly. Re adias, , 1956., to12_Jndy _._. , 1996. that | last saw the deceased 
alive onl2 Judy. ___. ey 126.7 and that death occurred ott. 20._Pam, from the causes and on the date stated above. 


/ ] ADORESS (Street. city or town, stote) DATE SIGNED 
RL, p x 
Settee) Bolen vn 222 Bend, Pern. = Sia Merod 
}AN' i] 

Namettyes) ReRobinson Baker, MD. Une en an a a ee 
@. BURIAL CREMATION, ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, towns of county) (Stote) 
ASEMOVAL (Specil CE Pe 32-56 Z ee 

Fae alae Der At VIA AL ed aa a ile 
23. FUNERAL DIRECTOR'S SIGNATURE 24a; REC'D BY;REG{ST! 24b. REGISTRAR'S SIGNATURE ff 
dt TO 1956 72.2.7 
thts. id Vigor’ — * V1IID Lose fis ba 


syle Lefont 


“cheers 


e 
Waao%c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
744 4 CERTIFICATE OF DEATH 


= 


07404 


Reg. Dist. No. 


ss LA 
3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 Montgomery marveano || ° STE Maryland county Montgomery 
3 es b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN To c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town!| 
53 RURAL ond give nearest town) B 411 ss 
en Barnesville 4 Yeers os hi aca 
se d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e" OR INSTITUTION: ON A FAI 
ee Yes [} NO 
% 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Maggie L, 6) FE uy] DEATH July S 19 56 


Pages 


9. AGE (In yeors [IF UNDER? YEAR] IF UNDER 24 HRS. 


lost bitthdoy) [Months Min, 
4 yrs. 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE } 7. MARRIED 2 NEVER MARRIED [J | 8. DATE OF BIRTH 
Female Coloredwoowe fj ovo | Dec, 6 I9I2 


Wa. USUAL OCCUPATION ( 


§ 

be i whi if ceti 

a3 “Done stro" Home Louisiana U.S. A. 

3 s 13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 

£s 

wee Unknown Daisy Gladley 

8 3 yep Se abe Ali U. 5. ARMED. sagas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a # iia Unknown | Thomas E, Offutt Barnesville, Md 
CoS 18. CAUSE OF DEATH [Enter only one couse per line for fo). (B). ond (<).) _ INTERVAL BETWEEN 
a5 PART 1. OEATH WAS CAUSED BY: 4 * ee 
S 6 IMMEDIATE CAUSE (0} 

= DUE TO 7 


Conditions, if ony, which rs 
gove rise 10 immediote 
cotse (0), stoting the under- 
lying couse lost. {c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Wi AUT ORS 
ves [} No Bal 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om While Not while factory, street, office bldg., etc.) 4 
p.m. 1 jot work [] ot work [J ee ' —_ 


21. | certify that | attended the deceased from. (£4... 19.45, to. SsPudiy ., WA that | last saw the deceased 


quires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the attending physician and completely f 


ined by the hospital ar attending physician. 
auld be detoched for use as the buriol-tronsit permit. 


clive an__. a{ Wb... and that death occurred oat_-ZL/5AM, from 4he causes and an the date stated above. 
p ADORESS (Street, city of town, stote) 
ACTUAL Ny ry 
} SIGNATUR A | LAA SORA MOZ (eee AS ee eae hoof, 


merase sy Ov Fa H WARY CAM DP . 


———————————————— eT 
Zo. feng Arenal 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
/ 
8 or uly 6. 1954 Arlington Nat'l Cem.| Arlington, Virginia 
23. FOMERAL DIRECTOR'S SIG! URE ADDRESS: - Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU! rE, a 
eiig? ests Cente tagtonsvitie, ma Larbeo bl bop. p-D 


C/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AZ CERTIFICATE OF DEATH 


Reg. Dist. No. 


Y i Hares peat 7. Pe Nese ahh (Where deceased lived. If institution: Residence before admission) 
[ ie oO. . a b. COUNTY 
A ONT IONE MARYLAND MARYLAND Mont Gomer 
ee b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ic e OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL and gears nearest town) F. A [xe 1 ; 
KENSIN 9 AR Dev S |[a-33- Sthver $ LING ¢ 
d. NAME OF mat {If not in hospitel, give street oddress) d. STREET ADDRESS y @. 1S RESIDENCE» 
OR INSTITUTION " . om i) ff ON A FARM? / 
RNS IF ON DeaS. gaWilorium On dolens. [Td ves C] No 
3. NAME OF First Middle fost 4, DATE Month 
DECEASED 


by ae 
{Type or print) MARION OL». Deatn nae 2 wb 


Fy 

es 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (J | 8. OATE OF BIRTH 9. AGE (In yeors ak UNDER 24 HRS. 
& Aug.16,1907 we ee Merc 

‘ W- ye | Aug. 90' ae 


100. td OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. ope COUNTRY? 


during most of working lif oy if ares 
tary: Hopk ns Ap) 
hiss Leaman SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe, 00. oF unknown 700, gre wor oF service 
oO No: 090-14-4009 |Alan D. Galietly,916 Thayer Ave.,Silver Spring, Mi 


13, FATHER: 'S NAME Wi z 
Q oh, REZ : Oo - aebe 
y, INTERVAL BETWEEN. 
Vy, ONSET ANO DEATH 
Mes Ataln, 


carbon papers. 


72 hours after death. 


se remove 


aa 


within 
jax! 


PART I. DEATH WAS CAUSED BY: 
rz IMMEDIATE CAUSE (9] 


Then 


the registrar prior to burial, cremation, or remayal, and in ony even) 


Uf UE TO 
Conditions, if any, which (o) 2) 
gove rise to immediate 
catse (0). stoting the ynder- ( OVE TO , 


lying couse tost. ral. 
Pant Wl. OTHER SIGNIFICANT CONDITIONS. CONTE aM iO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
ves(] NOt] 
20a. ACCIDENT WAS UNDERLYING []_ {20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County) (Stote) 
Hour 9, m. While ee zie factory, street, office bldg., etc.) 1 
p.m. 49 lot work (of work 4 
leick: 


21. | certify that Attended the deceased from... ear 19d, fo. AA. KVM, that | lost saw the deceased 
—_ 
alive on__. ind thot death occurred adhd , frdm the causes and on the date stated above. 


sou / rap hid y m4 P22 


PHYSICIAN'S 
NAME (Type) 


SCATION (Cif on (State) 
suet” | tuly 23,1956 |Mt. Olivet Cemetery fnseth, New Y¥ 


23, FUNERAL DIRECT; TURE "ADDRESS 24a. REC BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
VS AIS (4) Eee bp Ure ij Silver Spring, Md. |... , a | Fiance 


15M 9/55 


‘onsit permit. 


cate has been signed by the attending physicion and completely fille 
leo: 


MEDICAL CERTIFICATION 


~ 


ined by the haspital or attending physician. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death. Page 4 
page 3 Siauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours after death: Page 4 


—_i 


icaby the funeral director, 
ow 2 sha De filed with 
= 


Pages 


hours ofter decth. 


in 7 


in 


Then please remave corbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille? 


lained by the haspita! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


17496 


7345 CERTIFICATE OF DEATH : 
Reg. Dist. No. 
% se aaa DEATH 2. Seite (Where deceased lived. If institution: Residence before admission) 
e Montgomery marvano || ° "Maryland > COUNTY Montgomery 
b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
RURAL and give Aearest te yw) 1 
Rockville #8 yrs Rockville, ; 
d. COURT TORe a (If nat in hospital, give street address) d. STREET ADDRESS e. hun cane 
216 Frederiok Ave., ves ONO fe 
3. NAME OF fet Middle Lost 4. DATE Month Day Yeor 
DECEASED | oF 
(ype or pio) ROVe Ernest Palmer orm July 11 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [LE] NEVER MARRIED [7] | 8 DATE OF BIRTH 9, BS nse TF UNDER 24 HRS. 
male colored|woowng  oworceoO | June 4. nae | 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE [State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Winister 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harrison Palmer Henrietta Martin 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 21 6 ree a] ™ 
res, na. oF unknown! Yes, give war or dates of service) er 
° Mrs Ellen N, Palmer Rockville, 4H? \ve+» 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and ()-] INTERVAL BETWEEN 


ONSET AND DEATH, 
Pant | DEATH Was Causeo ey Cerebral Hemmorrhage vuly 65S 


cH ypertensive Cardiorenal Dis. 
Conditions, if ony, which ) 
gave rise ta immediate 


couse (0), stating the under- DUETO 
lying ca ast. () 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY. 
. : PERFORMED? 
Hemiple cia 1954 yes [] NO fra 


200, ACCIDENT W, INDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour a. 9. While Not while factory, street, office bldg., etc.) | 
pom. 19 fot work (J of work i 


21. 1 certify ret | attended the deceased fram__Vanuaryes 149 1. Jul --22see—--, 1922..,that | last saw the deceased 


alive on... 2) le 220, and that death accurred atl. +B, from the causes and an the date stated above. 
x ji ? ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


Nitin, Webster Sewell, M-De 0 > ae! be sedi es Lik at 


720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Poe ues?) a Lincoln Park Cemetery Rockville, Maryland 
elo North ‘ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7H 0 Rookville, Ma - 4 
iri 24 OAL as Ay sReEdie, Mery lent DATE Vahl Nitaalords 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “74: 
74 46 CERTIFICATE OF DEATH fee; a . iy i /@ 


as pre _s ye ia ence we (Where deceased lived, If institution; Residence before admission) 
o. b. COUNTY 
MARYLAND 
Momlac eng p n2 ASK A, 


b. CITY OR TOWN (If outside corporote limits, write\ | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
d. MANE OF HaReitat i nat in hospitol, give street eer d. STREET ADDRI e. iS 
OR IN! 
: ee Broa Yaaw SK YS] NOFA 


Middle Lost 4. DATE Month Day Yeor 


ipa cetera Xx om A OQes Sn\E, Beata \- 5 19 Se 


5. SEX 6. COLOR OR RACE ]7. MARRIED] ® NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ycors [IF UNDER | YEAR] IF UNDER 24 HRS. 
last birthdey) [Manths Hours | Min. 
Wale. [WARES [wows [X_ovorceo a eo. 


Vo. USUAL OCCUPATION (Give kind of work dane| 10b. AND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) & 4 
: >EL q O12, 
13. int ‘S NAME 14. MOTHER'S MAIDEN NAME 
Unknown 


Ww. wes aac EVER a U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. Aare Address 
Vion apegsinons) {IF yes, give wor or dates of service) yes \\e, < 
fea dn Nenana Oye ined — Wid 


18. CAUSE OF DEATH [Enter only one couse per ae (b), ond (c)-] INTERVAL BETWEEN 


al 


y the funeral directar, 
2 should be filed with 


J, 


Poges 


ter death. 


ician ond completely fille 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} 


DUE TO 


Then pleaseffemoveyarbon papers. 


Conditions, if any. which 
gove rise to immediate 
couse (a), stoting the under ( CUETO 


lying couse last. (c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASESGENDITION GIVEN IN PART Ta) } 19. pea] 


xo] 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. Ye oe nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, eas Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 6, m. While Not war factary, street, office a eee etc.) i 
p.m. jat work [7] of wark 


2.4 pes ttended the iow: att acta 2 wae WZ to__ a mtr that | last saw the deceased 
ative mit Mack =) wee = avd that death occurred at_Z2.22. Li iki the causes and on the date stated above. 


RESS (Street; city or town, stote) DATE SIGNED 
ACTUAL 
Sa Gell on D. _&i rr A Ghee lcd. VL: ¢ 


myisician's PE RRi bok Km Cio SS 
720. BURIAL, Pra t ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or caunty) (State) 
ridOrrenBit] 7/6/56 Peers lawn =. Nebraska 
Robert A. Pumphrey- Bethesda, Md, DATP I—/D—F ty, JS ftaie 


1d by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 
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the registror prior ta burial, crematian, ar remaval, and in ony event wi! 
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R BINDING 


MARGIN RESER 


"] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiorf caré 


1. 
= 
< 
uw 
ia 


. The correct 


ses of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—5XE2PEMORE, 28 ay ORL 


—~ 


| 


: please writg, the cau 


— 


age is especially important. Physicians 


T4A7 CERTIFICATE OF DEATH Rog! Disks Nora ats 
T. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: S 
COUNTY MONTGOMERY MARYLAND STATE MARYLAND “s countrMONTGOMERY 
ins (If outside corporate limits, write RURAL! LENGTH OF STAY Cs (If outside corporate limits, write RURAL and give nearest town) 
and ey apes dese) (ig this place) = 
Town” Strive SPRING 3 yrs. TOWN SILVER SPRING 1 ee 
INET Ee on 1 E D ae (af rural give : location) / 
J STREET ADDRESS 2,612 Denley Road 12,612 Denley Road 
3. BS (First) (Middle) (Last) ; | 4, DATE (Month) (Day) (Year) 
(lype or PAD) OTHNIEL ALSOP PENDLETON Beara: JULY 27 1» 56 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:|lF uNrrR 1 Year| le UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Month Di How Min. 
Malle White Greet Married | Jan, 20, 1877 pe fox Pe |e 
10s. USUAL OCCUPATION Give kind of 10b. Btn OF BUSINESS OR nC BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ss during most of working life, INDUSTRY: COUNTRY? 
con if tied)" GROGERY BUSINESS * ONN BUSINESS VIRGINIA U.S.A, — 


13. FATHER’S NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.) 


14. MOTHER’S MAIDEN NAME: 


MARGARET ALSOP 


16. SoctaL Szcunity No.:| 17. INFORMANT & ADDRESS: 


LAWRENCE B, PENDLETON 


(If Yes, give war or dates of 


No - service) 577-36-2392 rs, Edith P, Williams, 12,612 Denley Rd. 
7. 18. MEDICAL CERTIFICATION * silver Spring, | 
1. DISEASES OR CONDITIONS DIRECTLY Nee DEATH pers , . Onset Abd Dewi 
REE: cause — WWE... Ae @ 2 o< sag 4 ST Aows 
Antecedent causes (s) ie Bi sah Le - 
Diseases or conditions, if any, ae C7 OS. oA, CALE CBB. 


Ik. 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


Ca YOVMC2E 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. se, 3 ae 
19a. DATE OF 989 19b. Cotes FINDINGS OF OPERATION 20. AUTOPSY T 
U9, j ‘| OSC 19 C7 pO CO fen Yes) Nome | 
2. DENT af A ify) PLACE (Home, farm, factory, street, Oe OR TOWN) (COUNTY) (STATE) 
guiclbE Li OF office bldg., ete.) | 
HOMICIDE _ $ INJURY latino! = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID shes enfin OCCUR? 
OF While at Not While | 
INJURY = m. Work [1] At Work et 
22. I hereby certify that I attended the deceased from“ £7,193.G, to wer of 7 \Y7., that I last saw the deceased 


A UHI RD (Specify) 


alive FAA, \9E&, and that death occurred {t 07% 7. AP oftcom the causes and on the date stated above. 
IGNSTURE a egree ZF, ADDRESS DATE S}GNED 
Ss. 06 Pi ig ee eat vane Ave. TALE 
Inty) 


URIAL, CREMATION, | 7 DATE THEREOF | NAME OF Til Gey op opener | “OCATION (City, town, or et (State) 


7/30/56 CEDAR HILL C SUITLAND, MARYLAND 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNA 24. FUNERAL DIRECT: DDRESS 
DEBE SS | y) CEL i) Lite ay) pa Lisle a SILVER ‘SPRING, De 


ge 4 shauid be, 
remdtian,* 


rior to 


s. 


o 


If any delay ts necessary, please exe- 


+ 2, and 3 ta the funeral director, 


je 5 may be retained far yay 
1 and 2 with the regis 


File 


ith form PM3. Pag: 


in pencil in Item 18. Give Poges 1 
-transit permit. 


d to the Chief Medical Exominer’s Office olan: 


ertificate, writing the word “pending’ 
AL DIRECTOR: Page 3 should be used as a burial 
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farw: 
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TO FUNI 


VS. AISME(S) 
5M 9/55 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
74 4, QMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (id 4))‘1/ 


Ist. No. 


1 pgs “ey DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


MONTGOMERY manviano || STATE MARYLAND b COUNTY MONTGOMERY 


b. a isa TOWN, Na cunide comporote limit, write RURAL ¢. LENGTH OF STAY JN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
56 STLVER SPRING ROCKVILLE 


Yd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS og RESIDENCE 
GA. AVE. & WINDHAM LANE 12,506 ROSEBUD DRIVE ves Not” 


3. NAME OF First Middle Lost 4. DATE Month Year 


Day 
‘ype or prin RICHARD MICHAEL PEREZ oe | SULT 30 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-]] 8. DATE 1/38 BIRTH 9 AGE to eon IF UNDER 24 HRS. 
MALE WHITE |wiwoweoQ _ oworceo 9/7 6°, fem | Fo Py 


wa eS CURATION (o! Gi teens done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring of working li it reti 
PAINTER CO. CTOR ONN BUSINESS SPAIN U.S.A, 


13. FATHER'S NAME Ma ee re | NAME 
RICHARD PEREZ A. BARTNETT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT 


ee A ee MRS. CHARLINE A, PEREZ, 12,506 Rosebud Drive 


a ee ee 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] U V 9 Me revue erween 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart blo sudden 
DUE TO 


Conditions, if any, which 5) Mitral and aortic rheumatic endocarditis unknown 


gore tise to immediate cave 
(0), stoting the underlying( OVE TO 
courstos. « fyocardial fibrosis rt, and left ventricle 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a) }19. ey Rare 
yesQ]) not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
Be ae (ee! Pp reurNe Oo 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20r. (City or town} {County) (Stote) 
Hour om. While St, hte factory, street, office bidg., ete} 
p.m. Ww ‘at work [7] at work 


21. I certify that | took charge of the remains described above, held an Autopsy J, Inspection [_], Inquiry LF). and find that 
death resulted from: Natural causes], Accident (J, Suicide [], Homicide (1. Undetermined cause [_]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


. ASSISTANT MEDICAL EXAMINER [_] 1/30/56 
Namtthes FRANK &, BROSCHART DEPUTY MEDICAL EXAMINER $2} /30/ 


mit vase Shinar 8/3) Zc, NAME OF YY OR CREMATO! 2aq. it ni (Stote 
Cn os aa” Meee = 


FUNERAL DIRECTOR'S SIGIATURE ‘ADDRESS fia, REC'D By RecigTEAR [2a BEGIGTIAN'S SIGNATURE ~~ 
e SILVER SPRING, MD. Ke y/ Lb Z Sigh. os 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18» 7410 
7449 CERTIFICATE OF DEATH Bee ie oh ds 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


TE b. COUNTY 
D of Columbia 
© CITY OF TOWN (footie corporote limits, write RURAL ond give neoret town) 


gb ofo- “4 


1. PLACE OF DEATH 
COUN 


ent O40 


b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


MARYLAND 


Bethesda ? 
i} oy ‘ 
o. NAME OF HOSPITAL (IF notin hospitol, give street adden) d. STREET ADDRESS 9 Deca St Mm] «1s RESIDENCE 
esmor Sanit ariun Gost faces seks ves 1] No 
3. NAME OF i Middl 4. DATE ¥ 
Bas First iddle DA e oy 7 
= (Type oF print) deb écoa Martha Pigg DEATH Ze, / 1936 
= 5. "by 6. COLGR OR RACE |7. Marien [] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years 
s ye Z mM lost birthday) Days Min. 
a, Fema (a 1/Te |woownps  vvoreo tl |AS Viay/S 76 EO ys. 
at ye 
Eg. "Os. USUAL OCCUPATION (Give kind af wrk done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole o foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83% / during most of working life, even if retired) 
zed Home AS: 
o8 5 13. FATHER'S NAME 7] mie AIDEN NAME 
38s 
Diets Thomas Mebane Rachel F, Hurdle 
BS 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
af | Fes 0. oF unknown) {IE yes, give wor or dates of service) 
g eantCne Mrs Frances V,Emmo oge 50 cet ee Rd, N We 


The law requires that the deoth certificote be executed within 24 haurs after di 


No. HENOVAL oe ‘22%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eI 
7/20/1956 Glenwood Cemete Wash ing ton, D 


23. rinienx DIRECTOR'S SIGNATURE Al ES: ‘2da. REC'D BY REGISTRAR ib. REGISTRARS SIGNATURE 
shh Shp ll ‘ 
5 ANS (4) he S,H, Hines Co. th k ioe —1L0-§ 6 Wetec It. Lair Be 


page 


% YB CAUSE OF DEATH [Enter only one couse per line for (o). {bl ond (0) Fr raBVAL BET W ns WEEN 
Pax: PART |. DEATH WAS CAUSED BY: ant -|af4 Se Ades 
ee IMMEDIATE CAUSE to_Ly- Decl ert We Wo fe Pnowed d 
Titan 
see ee DUE TO : 7 . j : 
Be > Conditions, if ony, which a 4 Ae And fi AZ a - G4 Ase ip YU2L14 
BES gove rise to immediate i. 
85 cotse (0). stoting the under, ( DUE TO 
fot = 2 lying couse fost. {o 
ee sfioaicouse ton. 
ce ie Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RATED Wp THE TERMINAL DBEASE CONDITION GIVEN IN FART W)/19. WAS AUTORSY 
oe) = 
a8e5 6 feeanew nt of fea Wad OL MN ol a yes(] No) 
- 90 3 © = Vaca, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B) 
zeee° © OR CONTRIBUTING LJ CAUSE OF DEATH 
Zef25 & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (City oF town) {County} (Stote) 
oe .% 2 5 Hour 0. m. . White o Not =e foctory, streel, office bldg... aH 
—_t= D> jot wi ot worl 
asECs = aD 
Bao : = 
2 3 em 4 21. | certify thot | ottended the deceased froma Vo. See WS tod eb 12. 8, , 1934. that | last saw the deceased 
Ba 3 ™ 
e é z 3 5 olive on Tsk 12 Fe rl ond that deoth occurred ite SM, from the couses ond on the dote stated obove. 
E 2 O36 A) f ADDRESS (Street, city or town, stote) DATE SIGNED 
<BG eo . j AL 
Pat: 85 SIGNATUR uu, 4261 mags. PTLVE VS 
faze  - 
2 25 PHYSICIAN'S ©; 7 f 3 s rn G 
< pee NAME (Type)_ A USS C Maile y Sep le CSW 25. ta Aye ome MP Ok 
oS oD 
° M4 
=e he 
° = 
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8 °A vans 


cet PS Jnr 


Dara 


Page 4 shauld be 


iar ta burial, crematian, 


ector. 


\f any delay is necessary, plecse exe- 
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ward “pending” in pencil i 
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to the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y. 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


certi 
led 
A 


cute, 
farw 


i 
ar removal 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUN: 


YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07411 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee a 


1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befare admission) 


e. COUNTY . STATE b. COUNTY 
Montgome MARYLAND Ma fonte. 


b. CITY OR TOWN II" cuttide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 


give nearest town) 


aithersburg D.O.A, Gaithersburg (rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
R = 1 ON A FARM? 
neca ek & Wightman Rd. ves#] NOC] 
3. NAME OF First Middle fost 4. DATE Month Day Yeor 
-DECEASED OF 
{Type or print) Howard Plummer Jr. DEATH 7/21/56 19 


6. COLOR OR RACE |7. MARRIED (} NEVER MARRIED fF] 8. DATE OF RTH 9 pes Sie IFUNDER 1YEAR| IF UNDER 24 HRS. 
1 birthday Wei 
col. |wroweot onoreo | 5/16/35 21 yn. bike oe i 
10a, USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
abore farmer Ma. USA 


V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Howard Plurmer Sr. Maud Jackson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. /17. INFORMANT Address 
T¥es, 00, o¢ unknown) If yes, cive wor or dates of service) 


Maud Jackson (mother) 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} ia by drowni 


Tau, § DUE TO 
Conditions, if eny, which fis 


gave rise to immediote cause 
{9), stating the underlying QUE TO 


couse last. (c! 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. baron 
Y MI 
é ves (3 
iz 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II of item 18.) 
& | PRIMARY [1 or CONTRIBUTINGE] 
is! Gates e Gish Swept in stream by flood waters (in auto) 
fe] 
o 
: 
= 


20c. TIME OF INJURY ionth, ba Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, form, | 20f, {City or town) (County) {State} 
13 o.m. 2/ei/ 5 While Not while ©} _Fectory, street, office bidg., etc.) | wa 
Oly. 19 _|ot work [[] ot work €]] Semeca Creek ' Gaithersburg Montg. e 


21, U certify that 1 taak charge of the remains described abave, held an Autopsy [_}, Inspectian [4], Inquiry £], and find that 
deoth resulted fram: Natural causes [], Accident £], Suicide [], Homicide [[], Undetermined cause [_]. 


m.p, CHIEF MEDICAL EXAMINER [_] eae 
ASSISTANT MEDICAL EXAMINER (7} 
NAME tional abk J./Broschart DEPUTY MEDICAL EXAMINER [33 7/23/56 
ia. BURIAL, CREMATION, |22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, er county) {Stote) 
A Saribirs™ | 7/25/56 Asbury, Germantowm, Mi. 


a, if D Ney } ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ON ae He Rockville, Mi. eee ee nL 


HA pA ky) ht Mel ph devo 


— 


ED FOR BINDING 


MARGIN RESE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infornhati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vo 
s 
7 i AD Pu ry) , > 

E 7454 CERTIFICATE OF DEATH "ree. vid (AL Lik 
Ey - j 

z |, PLACE OF_DEATH. 2. USUAL RESIDENCE (HOME) OF DEGEASED: 

e COUNTY __-MARYLAND __ _____ STATE, Deck ____COUNTY. DraLen Ber, 
Oy CITY de or tside carnegie. limits, write RURAL| LENGTH OF STAY girvilf ‘outside il limits. write RURAL a ive nearest wn) 
cS OR and agente (in this place) 

3 TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN 
——? - i; =} Shee, dif g give Shes 3 


NAME OF Firgts ~~ Middie) A (Lest) = es DATE (Mont 


Wrype or Print) CE £0 hee Ww. Ay ef DEATH: J ULY 10 


3 


SEX: 6. COLOR OR |7. SINGLE. MARRIED, ms 8. DATE OF BIRTH: 19. AGE last birthday Ur Unoen 24 Hine, 
RAG DOWED, DIVORG fonths| Daya| Hours| Min. 
Pree ltt Bie ” "| Pecan ok F al ? / vel | | | 
USUAL CUPATION iGive kind of 108. KIND OF BUSINESS i BIRTHPLACE (State or foreign country): [{2. CITIZEN OF WHAT 
y leas. oe cra | Sais of WE gy life. OR INDUSTRY, COUNTRY? 
| even if hat ieee a aS A ee 


rire 14. MOTHER'S MAIDEN NAME: 


Rr Bhied <a p, | 
ts, Waa Decgayeo IN U.S, AmMEO Forcest $. S0ciak Secunity No. 17. INFORMANT & A ae a 
(Yes, no, vd eee Yes, xive war or dates 0 [isthe IS12 forrtect 


eae | Bikauata Lhe, bet 


“18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


ONSET AND CEATH 


4 IMMEDIATE CAUSE . CAD ra - ope aS “Cuhtish Syren 
oS Pee: Lirck.. ioe 
_ * Min Oclingle. puart A. _\ /0yp. 


I) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a | 


please write the causes of death clearly and legibly. 
a 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. {B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


) YES oO NO fer 
21a. ACCIDENT WAS UNDERLYING 1) | 216. PLACE (Home, farm, factory.| 21¢. WHERE BID ICity or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office blie.. ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL. EXAMINER] | 5 
21D. TIME (Month) (Day) (Year) (Hour) | ate INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? | A 
OF INJURY Wh Not while 
M. at oe at work 
22.1 hereby cert ertify “that ] attended the e deceased fromZ. 4 oe 3¥ to » 19 Se that I last saw the “deceased 
alive on “O , 19 Ra4 and that Wk» occurred“at StAM from the causes and on the date stated above. 


correct age is especially_important. Physicians 


SGN ATUR' APDRESS DATE, SIGNED 
] Z Mises wo? Caprth Mt id Wash rhe: Pole 
RIAL. CREMATION.| DATE THEREO Wax OF CEMETERY OR CREMATORY | LOCATI ‘town, oF county) Stated 
VAL (SPECIFY) a, 73; SES { Lk | Soe La. , I; $ 
ae FEC'D BY LOCAL | REGISTRAR’S SIGNATUR ae asi DIRECTOR» en 
Ist aa 
- mans a: 2 Fe, 1 RCE etetems fh ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 4 1 § 
7 CERTIFICATE OF DEATH easier 


i 


~ Mey 2 
ry ay : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
8 3 °. 4 °. “a b. COUNTY el 
3 38 Mi f Menkgome v MARYLAND Sa ry land Mounlkgemer 
£ Be b. CITY OR TOWN (IF outside ebtporate limits, write!) | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN {If obttide corporole limits, write RURAL and give neareit town) 
g 54 ‘ RURAL ond give neorest town) i ; | v 
vs 2 7 40 Min S i ring 
2 22 d. NAME OF HOSPITAL (it not in hospital, give street oddress) d. STREET ADDRESS . é IS RESIDENCE fj 
5 fs ? STITUTION “7 é WF Bes, joy Lunn dies Vv 7) , “ONAFARM?  / 
coo / 2s ak i ° hn hoa IN Oc Tre ves NoBK 
‘ ow 3. NAME OF My Fint Middle tot 4. DATE Month Doy Yeor 
DECEASED 5 OF . 
(Type or print) RAWK fuhker 'y oc lor DEATH 20 _ ig 
5. SEX 6 sie OR RACE |7. MARRIED PE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Io yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthdoy: Do % 
Malo [white wom mecse | Fe 73 | Se feet wr] ml 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if ah 7 @) ~ S 7 
| &r ttorney-at-law . . os OL 
7 


ERS NAME 


Blew find dy, [ow herso PProctoh nn, G/z abe we Cesh ford 


ificote be executed within 24 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1807414 
7852 CERTIFICATE OF DEATH Reg. Dist, No. 22%. 


PLACE OF DEATH: _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY We mre “2f MARYLAND | STATE 410) s COUNTY 
CITY (if ontside corpo crate Pinite, write RURAL LENGTH CF STAY city outside corporate limits, write RURAL and e nearest Yown) 
and give nearest tewn) . (in this placet E 


5 y 
Ry ia D preng | tet Fown Dus Adve 
HOSPITAL OR STREET «lf rural give locati 


INSTITUTION OR ADORESS 
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DECEASED: OF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 4 4 15 


7453 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY M ONTGOMERY MARYLAND STATE MARYLAND COUNTY MONTGOMERY 


sap 


an 


CITY (If outside corporate limits, wrile RURAL LENGTH OF STAY ene (If outside corporate fimits, write RURAL end give nearest flown) 


TOWN "STINER SPRING wey is fown SILVER SPRING 


HOSPITAL OR STREET if rurel give tocetion) 


Baer aoe 9107 2nd AVENUE 4M oF as pat" 


———— ss so pe 
3. NAME OF (First) (Middla) {Lest} 4. DATE (Month) (Day) lYear) 


DECEASED 


or 
(Type of Print) THADDEUS E RAGSDALE peatw JULY 26 4p DO 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey fF UNDER 1 YEAR = |IF UNDER 24 HRS. 


MALE watts Wow ens RNPREE MAY 16, 1873 83 bag Pa | | 


10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT 
URRY 


rived) SHORTHAND "SRPOR OR {NDUSTRY INDIANA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM H, RAGSDALE ? + NICHQLS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ig, eres etre iceteter ao tien ) | S78 48-5761 Mr. Wilson G, Ragsdale, 


INTERVAL BETWEEN [N 
ONSET AND DEATH 


/ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
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TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
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Te, DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY & 
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OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY straat, offica bldg, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ld. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whife 
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22. | hereby certify that | attended the deceased from... iy 2 “fp F ENA .A¢2, that | last saw the deceased 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


the causes and on the date stated above. 
AD, RES Sotn city, town, ae 72 SIGNED 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR [Lloe LOCATION Wren Gna town, ee ZL7-St 


RANG Oe Bihan 7/30/56 IGHLAND. CEMETERY | Loox HAVEN, PENNSYLVANIA 


24, REC" es REG! REGISTRAR’S SIGNATURE 5.7 aa wis pF, ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 4 1 G 
7346 CERTIFICATE OF DEATH RELA 
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3 ': ¥ Meee er tbl 2 ecnveree ee (Where deceased lived. If institution: Residence before odmission) 
¢ °. b. COUNTY. 
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3 3/ , RURAL ond give nearest town) 
22 Ma, Rockville Rockville 
es d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE » 
am — oR Sa An i ON A FARM? / 
Bes 315 Baltimore Road 315 Baltimore Road ves [] NOX] 
FS 3. NAME OF First Middle Lost 4. Date Month Doy Year 
4 (ype or print) Mary P, Blanche. . Ray. pam July 28, 19 56 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [zs] 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9 AGI 
Female White wipoweo [] Divorced] | Oct. 19,1873 82" _ Pw" = 


/ Oa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most_of ee life, a if retired) US 
I’ Never Employe mes ae Maryland ; 


/}13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eliazor Ra Eliza Earp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
(Yas, no, oF unknown) {UF yes, give wor or dates of service) 
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1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
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5 DUE TO 
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MEDICAL CERTIFICATION: 


es wG hat | last saw the deceased! 


LM, fram the causes and an the date stated abave. 
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alive on__. ey ain Wt Xe.., and that death accurred agli 


L DIRECTOR; After this certificate has been signed by the attending physician and campletely fil: 


jauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 haurs after death. 


tained by the hospital or attending physician. 


PISKIAN'S William A. Linthicum- Rockville, Md, Hi Vig 


ee Ce gs ee i ng aa ee ea ire ct EEE 
‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tow counly} {Stote) 
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ZEse5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
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eases F 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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CERTIFICATE OF DEATH Reg. Dist. a 


oa 
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iH oF 2. usUAL egos (Where deceased lived. If institution: Residencgrbefore admission) 
& COUNTY, 
= MARYLAND 
8 (ie tid bw \ PIA 
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3S ive neorest town) 
2 (4 a a 
2 4. = es °. on RESIDENCE 
> Sha Aa g00 \Vl ALT =| yes] NO 
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« / = = ash tvgrton Za 
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4 TE Wad DERE fri IN LOK act = aan URITY NO. LUO 
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§ 18. CAUSE OF DEATH [Enter only one cause per line for (0), ra ond (<).] racer twee 
a PART f. DEATH WAS CAUSED 8Y: . f i ae 
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gove rise to immediote 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not wiles foctory, street, office bidg., etc) t 
p.m, 19 lot work [J of work : 


21. | certify that or the deceased f; bot Bf GW BF to. ae ae X, 194 Qahat | last saw the deceased 


alive on_Z. fF ND a inet death occurred Sod TDi Mf m the causes and on the date stated above. 
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3 b. city Of TOWN (I Goan carpe limits, write | ¢. LENGTH OF STAY IN tb IDYOR TOWN {(Fovhide corporate limits, write RURAL ond-Givp nearest tow 
ae Nn 

38 we ond Gt gown) 7 f 
3 Mlowldg FLL Auf 7 é 
23 See ioearaat ear sees a phet sadign TREET ADDRESS - Is RESIDENCE 
En OR INSTITUTION oe i a °UON-A FARM? 
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3 wy. 
8 3 during most of working life, even if retired) i row } 
AG “z Z <. = E bAAAA E Lt. SB £ 
as 13, EATHER'S N y Ta, MOIMER'S MAIDES/NAME 
Se 7 “ es VA f 
vo noe Fe L 
ge : Zr 5. i Ok. “4 
ee . 117. INFORMANT nT ar 
yy sag beer Mel 
a ia 2 “ts LAA? SV) cZ. y : 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a). (6). ond (¢).] wel INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (0! 


DUE TO 
ons, if ony, which cs 


gove to immediote 
cause (a), stoting the under. {| OUETO 


C-Lid CH te tite 


Then 


the registrar priar to burial, crematian, ar removal, and in any event wi 


: 
& 


lying couse last. ©) 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. Was AUTOPSY 
| 
ves 1] Nop} — 


20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Part II of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (Cily or town) (County) (State) 
Hour 0. #1. While Nat wala HOcsory. resi ewig eagiayeicl) F 
eer: lat work [J of eat { 
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or altending physician. 


1S Cet 
MEDICAL CERTIFICATION 


ee 21. | eontify, thot | attended the deceased from. A/ Leet’ 0, WL, 0, gbctchcict Ls), Wel La,that ast saw the decease 
rls alive = oo oar mIXs: and that death accurre ath A 4.___M, frém the causes and an the date stated abave. 
ze Ff / a ADRESS (Sneet, city or town, gota DATE SIGNED 
4 CTUAL by 7 f y A, 

at Benito Le Ae Lace eect Wide pbedttl the Cid AL 
co 


Y 


PHYSICIAN’ 


's . 
NAME (Iype)__JaG Schumacher, M, D. = =ss—s «§__ Ga ithersbur 
‘Wa, BURIAL, CREMATION, d. 7 , 3 = 
fopREMOvAL ‘Speci 2 eee ior iti town, or sounty) ¢ (Sj i 

YY £6 At a 4 hy Aa Ae MEA a 
EC"D BY REGISTRAR ms REGISTRAR'S SI NATURE 7 


11950 Mh perder (ook 


m4 


page 3 sflould be detoched for use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0742 
DICAL EXAMINER’S CERTIFICATE OF DEATH } 


em 15 m @) Ben = AIS Reg. Dist. No. 4 2— 
TNE ae ‘ 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before edmission) 
6. Montgome: means ©. STATE Maryland b.COUNY Prinee Georg 56 
b. CITY OR TOWN (f conide corporate Himins, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest pig 


Takdna Park 1 D.O.Ae Hyattsville y, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS a iS HESDENCE 


7 
Washington Sanitariwn and Hospital 7303 Riggs Read tal No OD 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


“DECEASED 
{Type oF print Richard Alten Redrignes | beam guly 23 9% 
& COLOR OR RACE [7 MARRIED (1 Never MARRIED [| 8. DATE OF BIRTH 9. ge Oka JEUNDER IYEAR| IF UNDER 24 HRS. 
: Manths Ho Mi 
White |wiownf) ovoret | July 15, 1956 oe a 


1a thle! Toe ete Cua (Give Leth wor done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or i country) 2. CITIZEN OF WHAT COUNTRY? 
luring mos ing life, even if reti 
Washington, D. Ce United States 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vietor Manuel Redrigquez Geraldine 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT mo Riggs Rd 
[Yes, no. of unknown) {iE yes, give war or dates of service) Geral ce e 
oe ee | a evn Rodriques, f —. 


18. CAUSE OF DEATH {Enter only one cause per line for (0), {b), ond @.] Iytevat a BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY; } 

IMMEDIATE: CAUSE fo) Rt. Cerebral hemorrhage 

nO) DUE TO 
Conditions; if any, which e (cause not known) 
gove rise to immediote couse 
(9), stating the vunderlying{ DUE TO 
couse lost. —"- (0 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) }19. tee ele ad 
ves no(] 


debs CONTRIBUTING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town} (County) (State) 
Hour 9,m. While Not while foctory, street, office bldg., et.) | 
p.m. w at work [-] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy $f], Inspection D1. taquiry (2. and find that 
death resulted from: Natural causes Accident ED Suicide Ei, Homicide Oo. Undetermined cause fe). 


Page 4 should be 
Priar to burial, cre 


Nes. 


f director. 
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File poges 1 ond 2 with the reg 


\f any deloy is necessory, please exe- 


2, ond 3 to the funeral 
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h form PM3. Poge 5 may be retoined for y 


Item 18. Give Poges 1, 
RAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 
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MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [] ee 


ASSISTANT MEDICAL EXAMINER [] 7323056 
ae Frank (Je Broschart DEPUTY MEDICAL EXAMINER [3 


2 (RES 

ee 2, ae eh ony REMATORY =y auch Wagar (City, ieee county) ye 

Gade ad DE Fos) Foe STU I Om 
pe SCV LION g 


certificate, writing the ward “‘pending’ 
led to the Chief Medicol Examiner's Office olong wi 
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1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (;'74.2 1 


ASE CERTIFICATE OF DEATH entice aed 
~ ce 
& 2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
we * er tcemeny nama || *Yiepinia b ceo 
: ae b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (f autside corporote limits, write RURAL ond give nearest town) 
Re RURAL and give nearest tawn) 
Eu \ # Bethesda 46 days Alexandria 
2 = ia] : da NAME OF HOSPITES Tiret inchae Crerytestedcres) d. STREET ADDRESS e. GAs 
fae National stitutes of Health 1612 Abingdon Drive ves] No 
»> 3. NAME OF First Middle tot 4. DATE Manth Day Yeor 
DECEASED OF 
Bey (Type ar print) Leslie Lisle Ryan DEATH July 17, 19 56 
oa 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years UF UNDER 24 HRS. 
4) 
Male White wioowep [] pivorceot] | 10 March 1906 i a eee Min, 
10c. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Aircraft Instrument Spe¢. Government Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael _J.Ryan Eula Freyernouth 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 
Be. eoteneen Bade mopireacise oan The Medical Record,€Tinical Center 
/ (Eves! ¥| 1935-1930" "22505-0166 _| wational Institutes of Health,Bethesda 1h, Nd 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b}. and (c)-] 
PART 1. DEATH WAS CAUSED 8Y: 
MARIA onast (FE LASE AT? C 


wmekfinomh iv the Vie 


Then please remove carbon papers. 


DUE TO 
Conditions, if any, which © Vd chats dllchiddatl tated 
gove rise lo immediate DUE TO AIETALFAL SG « 


cause (a), stating the under- 


lying couse lost. {co 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Reaver 
7 Mi 
7 YESX ] NO im} 


20a. ACCIDENT Nera rare se Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (tate) 
Hour 0. #1. WORE). Kletechite factory, street, atfice bldg., etc.) | 
Pom. 1 fat wark (J at work [J 


' 
21. | certify that | attended the deceased from.__1__Jun@______ , 1956., to LZ_stuly , 1956__,that | last saw the deceased 
alive on_17_ July -___, 12.56....,, and thot death occurred ct.2..J.5A M, fram the causes and an the date stated above. 


e q ADDRESS (Street, city or fawn, state) DATE SIGNED 
ACTUAL 4 7} 4 a - 
SIGNAT wet C- = MD, .. 


; The Clinical 
eed [Jerxts 0. Brindl po 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely filt 


auld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


‘etained by the hospital or attending physician. 


‘¥ 


... Bethesda 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAMEOF CEMBTERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
5 ZASREMOVAL (pacity) 2 Of SE. z GPx wt ge 4 g ees 
! Gen thor. [feted tof CB. Logcage 

- 73. FUNEt OF OR'S SIBNATURE ADORE: & 2do. REC'D BY REGIST! ai ‘2ab, REGISTRARS SIGNATURE 
wa ? rg a re A 
15M 9/55 As J L444 tO DATE disre I, LAA 


page 


MARYLAND STATE DEPARTMENT OF HEALT 
MEDICAL EXAMINER’S CERTIFICAT 


~ 


oe 
~*~ 
"i 


\ 


AME OF i f 
Na q i ., PR Doy Year 


i it} ° ¢—, 
{Type or print) 3 4 ee ay wt 
5, SEX 6. COLOR OR RACE |7. MARRIED ail NEVER MARRIED [_]| 8. DATE O| IF UNDER TYEAR| IF UNDER 24 HRS. 

Months | Doys | Hours | Min, 


ee PLACE OF DEAT d 2, USUAL RESIDENCE (Where deceased lived. IF institu 
4 9. COUNTY 9, STATE b. cou 
é Vi kG gate maneiann ng "es 
3 b. CITY OR TOWN [if outside compo limits, write RURAL, ¢. LENGTH OF STAY IN fo ©. CITY OR TOWN {If outside corporate limits, write RURAL ond | 
5 ‘ood gifs necrest town) y : 
4 tot ted~ fF Ab tas 
2 @. NAME OF HOSPITAL OR INSTITUTION [If nét in hospital, give Htreef address) d. STREET ADDRESS «. 15 RESIDENCE 
s *, QO) / ON A FARM? 
wa yes] NO 
< 
g 
® 
2 
© 
: 


$ ? ts Ea \Wivoweo bivorceD [) 


BUAI OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! @ or one country) 
) "a “i Glog gt of working | if retired) 
! Lt 20 


12. CITIZEN OF WHAT COUNTRY? 
13. FAI i a A 14, MOTHER'S, “< Rat 


= ll Seer ee 
<€ * 


CEASED EVER Jet U. S. AR? 7) sept 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Paes rea s 


4 


ile pages land 2 


INTERVAL BETWEEN. 
ONSET AND DEATH 


M 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY, 
_ IMMEDIATE CAUSE (0) 


% 


Conditions, if ony, which is 
gave rise 1a immediote cause 

{o}, stating the underlying( OVE TO 
couse last, (c] 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo} 


19. WAS AUTOPSY 
PERFORMED? 
yes.) nol] 


‘20a. EXTERNAL CAUSE WAS 2Gb. DESCPIBE HOW INJURY OCCURRED, {Enter nature of injury In Part | or Part I of item 18.) 
PRIMARY () or CONTRIBUTING* 
CAUSE OF DEATH. . | 
A Makan Of (fe PE hah af 
20¢. TIME OF INJURY 20d. INJURY OCCURRED 20%. PLACE OF INJURY (Home, itm, + 20 {City or town} (County) {State} 
Hour °. m. " While Not pctery, street, Afice bidg., etc.) | A 
¢ _ |ot work [] at work E) RD ' 275 5 ey /Z . ye 


1. certify that I tack cueras of the remains described above, held an Autapsy [1], Inspectian [, Ginctik LA. and Hind that 
death resulted fram: Natural causes J, Accident [[], Suicide i. Hamicide [], Undetermined cause []. 


Page 3 shauld be used as a burial-transit pe, 
MEDICAL CERTIFICATION 


) ACTUAL iy, c DATE SIGNED 
4 SIGNATUR' FidleuLN { Areas no, Chief MEDICAL EXAMINER [] 


z ASSISTANT MEDICAL EXAMINER [_] é# 
NAME tyne) Jf Am J] Vy [St “eisth F 1 DEPUTY WEDICAL EXAMINER [SK / -- a §--SE 
BURIAL, CREMATION, [72b. an Tees 7c, NAME, OF CEMETERY OR TORY 72d. LOCATION [City, town, or soup] (State) 
By REMPYAL Spec os ee 
j SEIt hues” thd bat A frLialig 7% 


we a AD ADDRESS af / ee Maa ba (0) = is R'S SIGNATUP . 
Os ish Cares) file the 


farworded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: 


ar remavol. 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0742 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 4423 pe a 


oa 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ° Z 
IMMEDIATE CAUSE (0) LYNGire- a, ofr Crt 
t UG} DUE TO 
Conditions, if any, which {b] 


Gove rise to immediote couse 
(0}, stoting the underlying( DUE TO 


oS Reg, Dist. No. 
g 3 1, bes ore DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
al Ou 
= x i Montgome manvtano || ° SATE Maryland b. COUNTY Montgomery” 
rad a b. CITY GR TOWN {It outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 
oa ond give terest flown) ,” 
3° Takoma_Park one year Takoma Park / 
Bs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) di. STREET ADDRESS 2. 15 RESIDENCE 
a 8215 Garland Avenue 8215 Garland Avenue ves] NOE} 
° “ — 
ae 3. NAME OF First Middle lost 4. DATE Month Day Year 
73 o> “DECEASED OF 
2iee (ype or print) = OTTO F, SCHMITZ cam July 11 19 56 
2 a A 5. SEX 6. COLOR OR RACE }7- MARRIED J NEVER MARRIED (_]| 8. DATE OF BIRTH 9. poy cles [IF UNDER TEAR] IF UNDER 24 HRS. 
RS € i hs in. 
= s male white wipowed[] —oivorceo] | Sept, 10, 1871 vA ws eae Mea fa he Pa 
oo F 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
win ; during most of working life, even if retired) 
See Y Warehouseman Furniture Waterloo, Illinois U. Ss B 
ae? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : Francis Schmitz Caroline Kline 
Es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addon Silver spring, Md. 
“od (Yes, no, of unknown), (iF yes, give wor ar dotes of vervice) 1 
SEN No 4 324-16-2348 | Albert O. Schmitz,10,727 St. Margaret's Way, 
w 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and (c}.} UTERVAL SETWEEN 
é 
E 
s 
© 
f 
& 
£ 


couse lost. (ch 

Zz PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. was AUTOPSY 
; 5 ves(] NO 

© 20a, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 

fe | PRIMARY C] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | ne {City or town) (County) (State) 

3 Hour a.m. While Not while foctory, street, office bldg., etc 

= pom. ’ ot work ["] of work 


21. b certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection [A Inquiry [a and find thot 
death resulted from: Natural causes fa], Accident [], Suicide [], Hamicide [_], Undetermined cause [_]. 


ed ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for y 


‘AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute dhe certificate, writing the word “‘pending”’ 


0] ip, CHIEF MEDICAL EXAMINER [] eng 
3 ASSISTANT MEDICAL EXAMINER [[] 7 ; c oA 
i) . - = 
> 8 Namethe,s Frank J.VBroschart DEPUTY MEDICAL EXAMINER 6@ Vt 

Fe £ 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or oe eae 
5 REMOVAL (Specify) 

= ° o 

be 


emete ees, 


uly J 1956 Pariclay 
és 23. FUNERAL DIRECTOR'S Si ex} ) ADDRESS eS ‘2da, "y DB cs TRAR Vz 
Sig mini x Aarne G. Fuvenplxay Silver Spring, Ma. Silver Spring, M+ | ome; Ws 6! Pel 
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2 CERTIFICATE OF DEATH 4 — 2 


Reg. Dist. No. 


3 


oe aie Pe! 
os 
£¢ Ke 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
g COUNTY COUNTY / 
32 on tome marvano || Histrict of Columbia” LZ 7 
a] 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neores! town) 
s RURAL ond give neares! flown) e 
32 Bethes 19 days Washington 
wm i d. NAME OF rcclaels (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u OR INSTITUTION ON A FARM? 
ae The Clinical Center 1631 Hobart Street, N. W. ves) NO oF 
rh, J: iE OF First Middle tost 4. DATE Month Day Yeor 
> DECEASED OF 
ge (Type or print (NONE) Schurmann bear = duly 22 19 56 
op 
5. SEX 6. wd OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AQ MARRIECEK] NEVER MARRIED [] ‘B gine Sea UNO EZ He 
i‘ Female White wiooweo [] oworceof] | Sept. 9, 1897 yrs. 
iy 2 10a. pphee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g } during most of working life, even if retired) 
é A Housewife Home maker Germany U.eSeAe 
2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e He Grosskamp Anna Egetz 
Fy 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medic. eC Ord Address 
& {Yer no, oF unknown) {Hf yes, give wor or dates of service) 
pat No None The Clinical Center, Bethesda 1), Maryland 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (J INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ? ONEE) pV DSBER TH 
§ IMMEDIATE CAUSE [o! 
= DUE TO 


Conditions, if ony, which to 
gove rise to immediote 


couse (0), stoting the under- ints 


-transit permit. 


lying couse lost. (. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOS 
— i a ye 
- tplieen. ves] NOT] 


200. ACCIDENT WAS UNDERLYING [}__ | 20b. oe HOW INJURY OCCURRED. (Enter noture of injury in Port (ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (Store) 
Hour a. p, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J] ot work [J H 


21. 1 certify that | attended the deceased from... July. ae 19.56 2... to, ee ee, ja that | last saw the deceased! 
alive on___July 22, 12.56 


Thi 


MEDICAL CERTIFICATION 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician ond completely fill 


wld be detached far use os the burial 
the registror priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


Se ee: 


Reo. ony ar ‘2b. DATE ol Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Burra 26/19 a Lincoln Cemetery) Prince George County,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE SS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGNATURE 
Ys a15 (4 The S, H. Hines Co, i OT" Uyth £0 x ea al ’ Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3} 


Lddets $Y. JH Grtlfrr, 


“s 


Page 4 should be 
/Burigl, cremation, 


ector/ 


¥ 


If any delay is necessary, plecse exe 
File pages 1 and 2 with the regis! 


‘tem 18. Give Pages 1, 2, and 3 to the funeral 


aX 


Pang 


form PM3. Page 5 moy be retained far yo 


ertificate, writing the word ‘pending’ in pencil 


‘AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


d to the Chief Medical Exominer’s Office along 
of removal. 


cute 
forw! 


£ 
oo 
o 
i -] 
is 
5 
= 
o 
NM 
5 
° 
= 
x 
a 
s- 
£ 
be 
2 
= 
> 
8 
2 
3 
° 
a 
2 
> 
° 
s 
2 
5 
3 
oe 
= 
o 
8 
2 
o£ 
e 
e 
& 
Fa 
x 
is 
= 
= 
2 
a 
a 
= 
= 
2 
7 
a 
° 
4 


TO FU 


VS. AISME(5) 
5M 9/55 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 425 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Y Reg. Dist. No, “27 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If intlitufion: Residence before odmiision) 
3. 
MONTGOMERY manyiano || % STATE P cou 


1 be au OR OWN Hf outside corporate limin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outtide corporole limits, write RURAL ond give neorest town) 
a rey 
TAKGIA PARK 9 hours WASHINGTON, D, CG. Hix Z 


CEDAR HAVEN REST HOME ca - 16th ST., N. W. vet) Now 


First Middle 4. DATE Month Coy Year 


bie od FRANCES (nmi) SHEPHARD Siam JULY 3 956 


3. SEX 6. COLOR OR RACE |7- MARRIED C1 Never MARRIED oO B. DATE OF BIRTH ws acs ee IF UNDER TYEAR| IF UNDER 24 HRS. 
FEMALE WHITE ——_|wwowenpg _owvorcenc) | APRIL 18, 1887 ee 


10a. USUAL OCCUPATION one, kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of workin even if retired) 
CCOUNTANT TEXTILE MACHINERY VIRGINIA U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ARCHER TILLER MARY FRANCES JONES 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital; give street address} | d. STREET ADDRESS e. IS RESIDENCE 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Yes, no, oF unknown] (If yes, give wor or dotes of service) 
) NO NURSING HOWE RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY CEREBRAL HEMORRHAGE ; “37h bir. 


IMMEDIATE CAUSE (0) 
7 q DUE TO 


ions, it ny, which rs FRACTURE OF SKULL 


{0}, stoting the underlying( CUETO 
couse lost, rs {c} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)]19. WAS AUTOPSY 
a oe RM 
yes) not] 


20s, EXTERNAL CAUSE WAS ya [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Ir Por. of item 18.) 

CAUSE OF DEATH. Fell down basement steps. 

2c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 208. (City or town) {County) (Stote) 
485 2.2 7/3/56 1 | Whis. oy Newton] Rest Wome "| Takoma Park, Montgomery, Md. 

21. I certify that | taak charge of the remains described abave, held an Autapsy [X], Inspection (1. Inquiry (7), ond find that 
death resulted fram: Naturol causes [], Accident [3 Suicide [-], Homicide [[], Undetermined couse [_]. 


IGNED 
mp, CHIEF MEDICAL EXAMINER [7] tis: 


ASSISTANT MEDICAL EXAMINER {"] JUEY 3, 1956 


Papiaitis FRANK J. DEPUTY MEDICAL EXAMINERJOK. 


Tio. PeMOTAL isc Yc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, of county) {Stote} 
Mi peci ne 
mation edar Hill Cremato Suitland Ma 
23. en see GNU ADDRESS shin, gton ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ~~ 


ss SogAph Kaw yp YAw2/1' 756 , eee Week mW YATE | Zeer, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}'74. 2G 
. > ton 2h pret BS CERTIFICATE OF DEATH <a 


onl 


gays 
Ns 


K A, PLAGE OF DEATH ve Pe OINcE (Where deceased lived. If institutior jence befare admission) 
2 ~ a. a. b. COUNTY 5 . 
32 a MOntgomer Rese, Maryland Fn Asn wp 
Bo b. CITY OR TOWN {If outside corporate limits, write jc. LENGTH OF STAY IN 1b c, CITY OR TOWN (if autside carporote limits, write RURAL and give neorest lawn) 
food x RURAL ond give nearest town) 
= Bethesda (Rural 23 days Jefferson lexoe 
dé. OP INSTITUTION (tf nat in hospital, give street address) d. STREET ADDRESS: e. tS ore ey 
=< Fa ON A FARM’ 
See ‘lU.S. Naval Hospital, Bethesda, Maryland RouralROute #1 YS<] noc 
= 3. NAME OF First Middle tost 4, DATE Month Da: Yeor 
~- DECEASED OF 
3 (Type or print) He Lene The 1ma SHISLER DEATH July 26 19 56 
& 5. SEX 4. COLOR OR RACE |7. pMARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE in ree IF UNDER 24 HRs. 
last 10) ~ 
Female ite wivoweo [J _—oworceo’] | 15 Sept. 1917 38 va sigalg Min, 
rs 100, Baer eS Sages Hea kind et pe sons 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= uring mast af rking life, even if retire 
8 Housewite fried) | Housewife Oklahoma U.S. 
5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
\ Ora Cooper Nola Poston 


= 
a 
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2 
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E 
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2 
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ne 
2 
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i WAS pe areas a iW. S; leper nse 16. SOCIAL SECURITY NO. [17, INFORMANT Address. 
ae arety te eet 
No Unknown Husband) Clair W. SHISLER (Same As #2) 


18, CAUSE OF DEATH [Enter only ane couse per ling far (a). (pb). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND. DEATH, 
IMMEDIATE CAUSE (0] +f'y ad 


DUE TO 
Conditians, if any, which (b) 


gove rise ta immediole 
cose (0), stating the under. ( DUE TO 


Then please remave carbon papers. 
rsa! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: P. 


i I 
oO 
7 
. 
oe 
= 
: 
e 
3 
o 
ae 
Eo 
Bc 
gee lying couse last. re 
‘Seon 5 Paxr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
~ Be = 
G55 5 3 ves nol] 
eo2e = [200.1 Acme was UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ter Port I af item 18) 
€ & 
gees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S565 & [20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. [City or tawn) {Caunty) (State) 
5.2% 2 2 rat Hour a.m. ‘i While. go Not tie factary, street, office bldg.. ic.) 
a = p.m. lat work [J ot work H 
a =55 - 
= e 3 3 21. | certify that | attended the deceased from__3 JULY ____ . 19.28, to_fd July 20. 19.2© that | last saw the deceased 
aes li July 26 1956 10:35P 
eg 83 alive on £4. AULT oey W222. and that death occurred ot LV: 24 M, from the causes and on the date stated above. 
ES Ose Lf ‘a /) ADDRESS (Street, city or town, stote) DATE SIGNED 
a nen ye (* hag 
peas SIGNATUR VA f z. ‘ af 
£axre 
>: Name (tyra Z U.S. Naval Hospital, Bethesda, Md. 
‘- : oe ie aun BURIAL, CREMATION. 2. DAFE THEREOF tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, ar county) (Stote) 
~ be ) 4 
pe ee putin -Z74-56 Arlington Nat'l Cemetery Arlington, Virginia 
2 Foe ach Seagehiang aporessBethesda, Md. | 240. REC'D By REGISTRAR pe EGISTRAR'S SIGNATO 
Ys alsa Pumparey Funeral Home 7557 Wisconsin Ave., |.7-27-56 Ler A Sr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7427 
C ABD CERTIFICATE OF DEATH beet as 


= Pal Reg. Dist. No. 

32 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If inuitution: Retidence before admission) 

3 3. o. b. COUNTY : 
32 Montgomer en Illinois v 
Bs b. CITY OR TOWN (IF outside corporate limits, wrile | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give neorest town) 
$ RURAL ond give nearest town) 
eis Be da_ (Ru 25 days Glenview 
22 d. NAME OF HOSPITAL (If not in hospital, give street odd: d. STREET ADDRESS » 1S RESIDENCE 
= ‘a4 OR INSTITUTION ea a ea ie ON A FARM? 
ae ave ethesd i U.S. Naval Air Station Y65 0) No BQ 

» 3. NAME OF First Middle lost 4. DATE Month Gay Year 
3 Crsegrn Barbara Largue SIMPLER DEATH July 21 1$6 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED IE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
st birthdoy ; 
Female White wioowep[] ~—soivorceo—Q] | 1 May 1906 ages ie ee | He 

a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) Ss 
£ Housewife None Florida U.Se 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘e James Largue Muriel Mc Leod 
¢ 
5 
3G 


I bins WAS. Eee rod 1 SENrO. oes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘81. NO. oF nown) {tt yet, give wor or es of vervice) ad a 
No "No None (Husband) LeRoy C. SIMPLER, (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
Ps - ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: Az « 
IMMEDIATE CAUSE (0) C.-<4 Atte + 


DUE 10, x . 
edad z f ; c p, . a ? 
‘ondilions, if ony, which } o a - Yt Eta ft. .% 


gove rise to immediote 


"i DUE TO - 
o%se (0), stating the und: . 5 
Line, deen ae Qbcesonat, Ke st b MS tees Pahl: ile tle Ze a * 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART 1(0}] 19. hal Te 
of . 
iH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


e-# tor rte. ves no] 


o Lal Zé 
20a, ACCID' WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najutg of injury in Port { or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ' 
pm. 1 fot work [] ot work ‘ 


21. | certify thot | attended the deceased from__20 June, 1920 to 21 JULY ____ 19. 2° that | last saw the deceased 
olive on_2l._ July 1956 ___, 12._______, and that death occurred ob Os4OP om, from the causes and on the date stated above. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. UeSe Naval Hospital, Bethesda, Md. 7723-56 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


‘ined by the haspital ar attending physician. 


¥ 


NAME (typ) Burt C.diohneon, LCDR, MC, USN U.S. Naval Hospital, Bethesda, Md. 


Ra, ROMOVAL pein ‘Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
} 
Burial -25-56 lington Nat'l Cemetery Arlington, Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE aporess Bethesda, Mde | 240. rECD BY recistear BREGISTRAR’S SIGNATUR 
Yeas R.Ae Pumphrey Funeral Home, 7557 Wisconsin Avedome 7722756 TA, eaaglly 


sMauld be detached far use as the burial-transit permit. 


may be 


TO FUNE 


TO HOSPITAL CR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 


al 


eral director, 
should be bites 


pletely fille 
Pages 1 


in papers. 


drba 


fan and cam; 


ysi 


a 


Then please re: 


jan. 
the reglstror prior ta burial, cremation, or remavol, and in any event within 72 


DIRECTOR: After this certificate hos been signed by the attending 
uld be detached far use as the burial-transit permit. 


tained by the hospital or attending physic’ 


¥v. 


moy be 
TO FUNE 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24: 


or death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7428 
7340 CERTIFICATE OF DEATH we nea 2 


2, USUAL RESIDENCE (Where deceased lived. , If institution: Residence before admission) 
o. STATE ’ COUNTY 


lL) fP-1 fy ee Fe. LLLA AL Guiza gS 


«. CITY OR TOWN a outside corporote limits, write RURAL ond give neares)Aewn) 


ta Sprizg 270 ry la oh 


1, PLACE OF DEATH 


a DIA GO FP b4 pee 


d. NAME OF HOSPITAL (If nat in hospital, give street address) “d. STREET nee ef\s REStOENCE 
OR INSTITUTION ON A FARM? / 
GF (AG, 205 ves (] No Ba 
DATE Mi Ye 
” DECEASED Ng OF nh oem Db ud 
{Type or print) DEATH 9.5 L 


5. SEX 6. Cae OR D LB em (PREVER MARRIED oe B. DATE OF Noe Hy UNDER “eg If UNDER 24 HPS. 
S jonths] Da: H Min. 
off 1) e. wivowep [] pivorceo [] Ns ae paveks ny ys jours in 


L OCCUPATION: Cc ee. of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SEHrince {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


(phting mast of working aie every if retired) 
ara tr-—, 


© i), 
A ATHER'S NAME oo nk carina A 14. MOTHER'S MAIDEN Tae 
19-7712 Ls S milk Mer y ay He 


5. WAS DECEASED EVER IN U. S. ARMED FORGES. 16. SOCIAL SECURITY NO, | 17. INFOR iT Address 


(Yer, no, oF pap {If yes, give wor or dates of service) 577-100-2922 P A et 72 f, c/ dP 


18, CAUSE OF DEATH [Enter only one couse per line far {0), (b), ond (41} 


- PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE To. 


INTERVAL BETWEEN 
ONSET AND DEATH 


agdivone Miran. hich i 
gove rise to immediate 
coure {o}, stoting the under. ( PVE TO 


lying couse lost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
/ fix, Qi Jue Keet{ Dutnocs » as esd phe it#ita yes] noG 


Us. AG DENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter'natyfe of A jury in Part Lor Part Il of item 18.} 
OR “CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, vay {City of town) (County) {Stote) 
Hour op. While __ Not while foctory, street, office bldg., etc.) 
p.m. 19 fat work [J of work [7] { 


21. | certify that | attended the deceased from /ifa42:2=..__, 19.50, to_ duty (© , 1986 that | last saw the deceased 
alive on. Le ey wee __, and that death occurred at._7} SiS i rom the causes and on the date stated above. 


ADORESS (Street, 3 of town, rer DATE SIGNED 
te Ctnen Hoa £237. Aengia lie. Silver. peng. Mad Sal 05% 


PHYSICIAN'S. 
NAME (Type! Lt Afton fT, a eT ee, ae SS eee eee et 


f[_0 
20. BURIAL, Sean 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, of county) (State) 
overt (Sp Wash 
Glenwood Ceme shington, D, C 
Noonan nc Ae ; Same s M 4. 24a. REC'D AY REGISTRAR Lite. VW Uber Lod RAR’ Ne 
i i rin ZL 
Soronar | Wormer G ump 4 Silver Springs MG+ Jose 7 ilver Spring, C7, 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r, , iy 
v , MEDICAL EXAMINER'S CERTIFICATE OF DEATH neo bi Ae 9 al J 


cod 


fi 


sion 


I 
, cremotion, 


b 
i 
Ps 
8 a nA ee 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
» COUN 
2° vs Montgomery marviano || ° SATE Maryland » conNTY Montgomery 
2 €. b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
S$ ° 5 \ 4 give necrest town) A ‘ 
ae Ses Silver Spring DO Rockville 
2c = , | od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
- 43 f ON A FARM? 
rere IRock Creek at Parklawn Cemeter 1915 Stanley Avenue ves] NOX} 
2 JN i é 
3 3. ees : First Middle Lost 4 par Month Day Yeor 
> (re stpan!) Elwood HE SMITH eq Jul, 21 19 56 
te 5. SEX 6. COLOR OR RACE |7- MARRIED X] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors 
= 3 Jost_birthdey) 
Male White wipoweD [7] pwvorceo) eb, 9, 1923 3s 
10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of working li en if retired 
eat Dept. Mgr. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


) Arthur J. Smith, Sr. Daisy Kipe -_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? li SOCIAL SECURITY NO. |17. INFORMANT Address 


Safeway Stores Emmittsburg, Maryland] USA 


) 


ing 


File poges 1 ond 2 with the regis 


/ (Yes, no, oF unknown) {If yes, give wor or date of service) 193-12-7782 Grace R. Smith Same Item #2 


/ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] : = PEN eS 


PART 1 DEATH Wepre cause i) ASPhyxia by drownin Sudden 


F fs DUE TO 
Condilions, if any, Es (be) 


ith form PM3. Poge 5 moy be retoined fer yo: 


gove rise to immediate come 
(9), stoting the underlying DUE TO | 


couse lost. 


fe) 


“s Office olon: 


ficate, writing the word “‘pending”’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funer 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a 
2 
2 
3 
o 
a 
3 ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. oe 
3 r) iS yes] noX) 
se i [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
es 5 PRiae er CONTRIBUTING 1 ‘ : 
ED i ea toa Attempting rescue work with stalled car in Creek 
as & | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE oF nuuRy ieaas: foe V20F. (City or town) (County) {Stote) 
eis “|S wr og. m, Whil Nol whik ‘octory, slreet, office jv te) f 
3 ae: 3:30 PH 7/21 1956 [Wor ook Rock Creek i Silver Spring Montg. Maryland 
ze 21. I certify that | took charge of the remains described abave, held an Autopsy [], Inspection RJ, Inquir: , and find that 
a 9 quiry 
Be death resulted fram: Natural causes [], Accident (J, Suicide [], Hamicide [[], Undetermined cause []. 
UF 
of : 
gts ; mip, CHIEF MEDICAL EXAMINER [7] ere, 
3 ae ASSISTANT MEDICAL EXAMINER [-] 
> 2 NaMeties «= rank Broschart DEPUTY MEDICAL EXAMINER EQ 7/21/56 
e ra 2 £ Mio. BURIAL, CREMATION, |225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, or county) (State) 
——" Burial "” | 7/24/1956 _| Parklawn Rockville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 74 ia REE * b. REGISPRAR'S SIGNATURE 
Tee Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Md. Temi, ~ 
Aare) eee 
ee is 


bed 


fter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7430 
7347 CERTIFICATE OF DEATH ee 


————— = 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


). 


ed with the registrar within 72 hours after death. After this 


Vise 
( 3 


MARYLAND son Daal, A. & - COUNTY 
TENGTH OF STAY CITY {WW outside corporbte limits, write RURAL end give nearasl Towa) 
(in this place) OR , 
TOWN j 


7 
HOSPITAL OR STREET {Hf rural give location) 
INSTITUTION OR ‘ A ADDRESS: y 


STREET ADDRESS 


‘Ae 


z 
NAME OF (First) it 4. DATE (Month) (Dey) {Year) 
DECEASED oF 


Type oP) ee } ; beatH 7 / 4d Rez 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [JF UNDER 24 HRS. 


RACE » oie DIVORCED, Months Deys Hours | Min, 
white | _ teecin a Ce i 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 5 THPLACE (Stala or foreign country) | 12, CITIZEN OF WHAT 
i / © 


most ol working life, even if OR INDUSTRY cou TRY ? 


retired} A df g AAx 
13. FATHER'S NAME 


certificate be ge 


15. WAS DECEASED EVER IN UYS. ARMED €ORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) | {ll Yes, give war or dates of service) j f 4 i; 1A SA37 Me ie pj} ae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
E DISEASES OR CONDITIONS DIRECTLY LEADING TO lagi ONSET AND DEATH 


IMMEDIATE CAUSE w at Oa ‘ 2 Fi 7 he 


ANTECEDENT CAUSE(S) OVE TO s: : ‘ . So 
DISEASES OR CONDITIONS, IF ANY, (8 é 2 Z : (Cas a 
GIVING RISE TO THE ABOVE CAUSE / 
STATING UNDERLYING CAUSE LAST, OVE TO aj a 
5 ae eee Cl G a4, « 
——* = a 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ie AX (Ln ote 


193, DATE OF fo. eg 19b. MAJOR FINDINGS ‘OF OPERATION - as 20, AUTOPSY? 
pz f 7 SS Rr bt tO ven ¢ 4G el ves [] NO fe 
Zita. ACCIDENT wa UNDERLYING [] [ 2b. PLACE (Home, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY stresl, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ] 2ia. INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work O at work L] 
22. I hereby certify that | attended |! Als 199.6. «oto... R77. 8 os sneee 9. , that I last saw the deceased 


alive on...,...42 pees rT ae A n foley, from ihe causes and on the date stated above. 
> p SISNeNO Re ¥ 3 ADDRESS (Streat, city, town, stots) DATE SIGNED 


Kh bey Lh Pc, ha ctevih z 


BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) Family Cemetery Belnap Co., N.H. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr ” 431 e 
. 13441 CERTIFICATE OF DEATH Wp: Oia. Ne 2 2-3 


ai bea a es (Where deceased lived. If institution: Residence before odmission) 
Vi. LENGTH OF STAY IN Ib 
If. 35 
Lg cz < fa 


Cl 


vi 


149 Mlenrtoje 2 


°. b. COUNTY 
c. CHFY OR TOWN (IF outside corporote timits, write RURAL ond givgearest town) 


filed with 
— 
Nos 
ow 
a> 
¢ on 
Fo| 28 
“2 
cy 3 
‘ =x 
. 
NK. 
z 
; 


Lye Keill : 


the funeral director, 


> s iS Car 

& d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 

bd OR INSTITUTION ye yo oe ; } ON A FARM? 
Se é ing e, ey) na Z "I ves] xo] 
3 = 3. NAME OF Fint Middle lost 4. DATE Month Day ee 
= 3 {Type or print) Ntig DEATH is im 19 5 2 

5 5. SEX 4. COLOR OR RACE |7. 8. DATE 9. AGE (| IF UNDER 24 HRS. 
ze ; MARRIED [[] NEVER MARRIED [] Ee oe unhoy a 
- Levy ald yu H ieglwwonee) wonsat) | 27? 9 hil al Do A 
= a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e 3 | during most of working life, even if retired) 
Vey J 2?) 
22 

§ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Hs Bb “he “3 i ad : < iS ae =f 
v9 Ao he a. Bry LHAZP2 Nid. F4LIC AIS OY 
BS EE J GS Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOC)AL SECURITY NO. |17. INFORMANT Zp 
Yes, no. oF unknown) {iF yes, give wor or dates of service} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c},] 


PART {. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE {o! 


DUE To 
Conditions, if ony, which ry 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. {c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i 
S$ yes] nog 
= | 200. ACCIOENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
= 
© [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Fay Hour a.m. While Not while factory, street, office bidg., etc.) | 
= pm. 19 Jot work [J ot work [J H 
. oo a 
21. | certify that | attended the deceased from...) —_ 8, 199.8 cit a es ee. 5 » 12d ePhat | last saw the deceased 
alive on_______.. ~f 195, .-., and that death occurred ot 22 72M, from the causes and on the date stated abave. 


b=. (Street, city or town, stote! DATE SIGNED 


& ; Ay 3 PY. V, " 
wer olla’ DVWEERLL _y bre below bb. Yeah Ue fil 
moras Waresce  MeCune JD 6226. Fenton St Sylver Spring Mol 
Za. Reon elt ‘2b. DATE THEREOF We. N. OF CEMETERY OR CRI MATORY 22d. LOCATION (City. ip , OF County) (Stote) ie 
fe mato Po. sb |Las . Sant Hy pita Ta task 4q :=_ 


Kon 
er RE ESS. 2do, REC'D BY REGISTRAR bf R RAS SAGNATURE 7 Sy 
we.» [bata then MD. Meck Sen 0 Alyp, lee ile een COU 


Ate ee 


DIRECTOR: After this certificate has been signed by the ottending p! 


the registrar prior to buriol, cremation, ar remaval, and in any event within 72 hou 


page 3 sMould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may bepretained by the hospital or attending physician. 


TO FUNE 


7 rz. , y (4 


ote be executed within 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7462 CERTIFICATE OF DEATH 


etal 


4432 


Reg. Dist. No. a ft @ 


J 
8 oa ¥ [ie ent 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ep. o. ~ o. 4 Pd a b. COUNTY 4 s = 
3 & . Montgomery MARYLAND Virginia Arlington 
6 b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 4 - 
sX_ 3ethesda 19 days Arlington ve 
£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. 1S RESIDENCE 
=3 OR INSTITUTION a aS eee ‘ON A FARM? 
sy The Clini Center, Bethesda 1h, Md. 1312 N. Veitch Street ves Not] 
* 3. ii aaalne First Middle lost 4. eer Month Day Year 
Bs 5 e aes a sean A 
ae (Type or print) Victoria Vivian Sobolewski | beat July 15 1956 
= 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= . aT < _ {gst,berthdoy} | Months Min, 
Female white winowenlff —_Divorceo [] oad! 35 BeBe 58 om. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) Fe au 7 
‘| WUousewife -Z (orm 2 Texas Us Sk. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EL Everton Stella Sims 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT DG |iedic TeCCOrd Addres 
Tres, no, oF unknown) UIE yes, give wor or dotes of service) m i, = D, 5) r 5 
lo Ervin cards The Clinical Center, Bethesda 14, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per dip for (0), (b). ond Hel, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ys, vs Peat 
IMMEDIATE CAUSE (a) <k 


DUE TO 


Conditions, if any, which 

: E : (b} 
gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. 3) 


72 hours after death. 


Then please remove corbon popers. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. Veronese 
yes—] Not) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
How an. While Not while foclory, street, office bldg., etc.) | 
p.m. 19 fot work (] ot work [] i 


21. | certify thot I attended the deceased from_.J anwar. 3__, 19.28, ta, July , 19.20.,that | last saw the deceased 
alive on_ Ly Dee a Ae 1298. ., and that death occurred at £130 M, fram the causes and an the date stated abave. 
o f ADORESS (Street, city or town, stote) DATE SIGNED 

1¢ Clinical Center 


National Institutes 
oe Bethedda 1 


MEDICAL CERTIFICATION 


ACTUAL { £7 \ 
SIGNATURI “ kb E = M0. 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fill 


id be detached for use os the buriol-transit permit. 


PHYSICIAN'S / é 
NAME (Type) 


2 
omnia ge | ‘2b. DATE THEREOF ‘Wc. NAMI iC OF CEMETER YOR CREMATORY 7 Te. Pee ag (City, town, of-county) . (Stote) ; 

- g - . a a 
fotia LL SE Led creed ons LAs Aa Leng Ae 2, Garp 


23. FUNERAL DIRECTOR'S SIGNATURE “ /7 ADORESS 2ha. REC'D BY REGISTRAR Hite. REGISTRAR'S SIGNATURE 
{ re 
es VEL 2274’ CS BOOZ, “Lf 11 ib. om — f 7~f oP Lem fSacr 
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Pages 


se remave carbon papers. 


Then pl 
|, cremation, ar remaval, and in any event within 72 haurs after death. 


RECTOR: After this certificate has been signed by the attending physician and campletely fill 


be detached far use as the burial-transit permit. 


ined by the haspital or attending physician. 


« prior to burial 


¥ 


may be 

TO FUNE 
page 3 sfioy' 
the regist 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH noo bh 4332 JL 


1. PLACE OF DEATH * bei ie ea a (Where deceased lived. If institution: Residence before admission) 


eco Mod CC-OMER. snes ‘0. STAI i) A OR) ee. 


b. CITY OR TOWN (If outside corporote limits, write | c, 7’ STAY IN Yb c. CITY OR TOWN (If outside corporote ae write RURAL ond give neares! town) 
RURAL ond give negrast town) Ue 


. ME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT! ON A FARM? 


WAVERLY Sa TARA ve NORL 
3. NAME OF First Middle Lost Doy Yeor 
DECEASED a 
{Type or print) Kose S57 Zz PHENSOK/ fz WSL 
6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8, DATE OF 81RTH 9. AGE (In year 1P UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SE 
’ —_— rT ir 
Fema AUCALIAY |wwowo evox |A/G-. §./85 8 | 977m 
100. HAMS lan ALT) tere kind fa a 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign count: 12. CITIZEN OF WHAT COUNTRY? 
faa meta Fares ate 
C Hoel TEpc HEL WASH iNet, OC NUS A. 


Va. MA 'S MAIDEN NAME 


13. FATHER’S 
ated 4 TEPUEM SAA AKG-ARE T_ LAE MAME LYK MEWAL 


1 "ZV Ww 70s, give wor of dates secvicn), wa Ke pile 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond {c}-] Aull a) 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if ony, which b 
gove rise to immediote 


co¥se (0), stoting the under- or 
lying couse lost. (ch 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee 


SE WILE HAL A ¢ Ctkwyrc SRoN CH) v5 E] NOR 
20. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote} 
Hour o.m, While Not tie foctory, street, office bldg., etc. dH 
p.m. jot work [_] at work i 


21. ! certify that | attended the deceased ee rt) oe 1934, to. ava ae 19£_2,that I last saw the deceased 


olive ons) ude we—--, 123eé2_., and that death occurred ot h.25S~ PM, fram the causes and an the date stated above. 
) SS (Street, city or ar) DATE SIGNED 


ACTUAL pap aaah Se i athe OCD CLUE tt 


A2/ ~f 


MEDICAL CERTIFICATION 


PHYSICIA\ 
NAME tye 5 2) 


Mo. BURIAL cab 7b. DATE THEREOF ic. NAME OF CEMETERY OR CRE 22d. LOCATION (City, tow, or county) 
Boe Ol dae bade Cee 
5 FONeRA oe SIGNATURE ‘ADDRESS Ziel REC'D BY REGISTRAR | 24b.AEGISTRAR'S SIGNATURE 
Min Tz /3/- [9 sr, SE lowe ]-5-S6 oy 4 Le. tte Liar 
“/AS4 In subset! iz y, 


should be 
g ian, 


ms 


“5 
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Pong 
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r AR ic: to Bri 


File pages 1 and 2 with the regir 
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item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained for you 


ob 
i. 
o 
Q 
= 


¢ 3 should be used as o buriol-tronsit permit. 


ficate, writing the word ‘‘pendin: 
to the Chief Medical Exominer’s Office olang 


erti 


‘AL DIRECTOR: Pag: 


cute 
forw 


iy % 
or remova 


TO DEPUTY MEDICAL EXASAINER: This certificote shauld be executed within 24 hours ofter death. 


TO FU 


‘VS. AISME(5) Y 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 434 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. oa? / & 


1 titounny 
2 Montgomery 


b. CITY OR TOWN fit outside corporate limits, write RURAL 


Give nearest town} 


Gaithersburg 


MARYLAND: 
c, LENGTH OF STAY IN 1b 


D.0.A. 


2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 


» STATI b. 
° TA tarylend OUN’ Monte. 
¢. CITY OR TOWN (If outside corporote limiis, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol, give street oddress) 


| 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? & 


Seneca Creek and Wightman Rd. ae) ves] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
iyeeer eres) Rachael Stewart beara July 21 1956 9 
5. SEX 6 COLOR OR RACE |7- MARRIED EJ NEVER MARRIED [-]| 8. DATE OF BIRTH %. pce ore FEUNDBES YEAR) JELUNERE 2¢HES. 
female col. |wioowof] ovorceoQ} | 2/2/1920 360m. are 


during most of working lite, even if retired) 
Sehool bus driver 
13. FATHER'S NAME 


George Prather 


Wo. USUAL OCCUPATION cs Kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, or unknown) Of yes, give wor or dotes ol sevice} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ma. 


14, MOTHER'S MAIDEN NAME 


Rachael Coates 


17, INFORMANT Address 


Belle Curtis(aunt) Gaithersburg R-1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


" DUE TO 


Conditions, if ony, which 0 
gove rise to immediote couse 

(0), sioting the underlying DUE TO 
couse lost. (ec) 


> 


1B. CAUSE OF DEATH [Enter only one cause per line for {o), {b), ond (c).] 


Asphyxia by drowning 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


PRIMARY L} or CONTRIBUTING) 
CAUSE OF DEATH. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SHRED DESY 
aa a P 
yes(] Nog] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Swept in stream by flood waters(in auto) 


20c. TIME OF INJURY = Month, Day, Yeor 


12/8) om 7/21/56 ,, 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


EXAMINER'S 


While Not while 2 
ot work [7] ot work 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
foctory, street, office bidg., etc.) | 


Seneca Creek ' Gaithersburg Montg. Md. 
21. I certify that | taok charge of the remains described abave, held an Autopsy [_], Inspectianz{], Inquiry £], and find thet 
death resulted fram: Natural causes [J, Accident fl. Suicide [], Homicide [1], Undetermined cause []. 


wip, CHIEF MEDICAL EXAMINER [ Se er 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (Type) Frank J, Broschart DEPUTY MEDICAL EXAMINER [J 7/23/56 
Tio. BURIAL, CREMATION, | 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
miPLE Em" | 7/24/66 St" Rose Cloppers 


ADDRESS 


Rockville, Mi. 


24a, REC'D BY REGISTRAR wi ee SIGNATURE 
bate aly =SCh Co goes. be A, 
comite 


rector. Page 4 shauld be 


d for yo; 


le.pages 1 ond 2 with the regrsyl 


jines 


ficate shauld be executed within 24 haurs after death. If any delay is necessory, please exe 
in pencil in Item 18. Give Pages 1, 2, and 3 tethe funera! 


“pending” 
ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retal 


erlificote, writing the ward 


¥: 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ar removal. 


cute 
forw 


rd TO DEPUTY MEDICAL EXAMINER: This certi 
TO Fu 


- AISME(S) 
5M 9/55 


zNantO! emacs ‘OR ai ion {If not in hospitol, £2 ate aaa) as @. 1S RESIDENCE / 
; - ON A FARM? / 
» Woe (27a tp Fre. be ves No BK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 74 a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ere, Y 


Reg. Dist. No. 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fa fideo Sys } a. STATE b. COUNTY 
rb A “nas ( NV as 
b. city fs 19 se ra fk, ¢. LENGTH OF pad IN Ib c. CITY OR 19 Ss 6. oulside corporate limits, wrile RURAL and give neoreyl town) 
esl town} 
het attr F 


3. NAME OF 4. DATE if ao Doy Year 


wA wit 


yee or or ma 7 
le qo "7. MARRIED i NEVER MARRIED []| 8 Date OF initia | FUNDER 1YEAR] 1F UNDER 24 HRS. 
4 Min. 
a fe |woowo tO — oworeo | 3 fp —/ SLO a Goa eal: see 
100, USUAL OCCUPATION (6 Fee Kind of work dona] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ay 12. CITIZEN OF WHAT COUNTRY? 
during mosto wen if retired) A _ 
aa 7, & [Tl 4 K 24S qe 
[} 14, MOTHER'S MAIDEAI NAME 
(\, v4 a REMSBURG 
SED EVER IN U.S. ci “ Forces? 18. SOCIAL SECURITY NO. Addres 
#8, give wor or dates . 
NG 216~05-2159 |\ aan Sore Cord.) Lene vn QL 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] oy i 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 4 P 
IMMEDIATE CAUSE (0) dy La ls 2 LO OTe ee a A 
7 "| 
& of DUE TO 
7 
Conditions, if any, which eL 
gove rise to immediole cove 
{oe}, stoting the underlying DUE TO 
couse lost. (e). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
yest] not] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 


PRIMARY L] or CONTRIBUTING [2 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. race OF INJURY (Home, form, “T20F. {City or town) (County) (Stote) 
Hour 9. m. While. Not stile factory, slreet, office bidg., etc.) { 
p.m, ot work [7] of work ‘ 


21. | certify that t took ae of the remains ae above, held an Autopsy [[], Inspection A, Inquiry [R), and find that 
death resulted from: Natural causes [J, Accident [], Suicide [], Homicide [1], Undetermined couse [(]. 


Zz 
Q 
< 
9 
= 
= 
& 
u 
3 
6 
$ 
2 


cp, CHIEF MEDICAL EXAMINER [] sie hie 
= ASSISTANT MEDICAL EXAMINER [] F 
NAME tees Fo fe i K j fy 4}. DEPUTY MEDICAL EXAMINER {J ~23~S% 
220. BURIAL CREMATION, [2 2 DATE THEREOF 2c. = OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) {Stote) 
i 
BURTAT. 7/25/56 Parklawn Cemetery Montgomery County, Md. 
}. FUNERAL LEG SIGNATURE 24a. REC'D BY REGISTRAR ‘24>. REGISTRAR'S SIGNATURE / 
CLEA ' silver Spring, Md, a et 7 
i 


on ZOV/56 | Frew ccee\ Drie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rhs 
7342 CERTIFICATE OF DEATH 14436 23 


Reg. Dist. No. 


aol 


ge - 
3 nya By 1. Hay tl oa 2 pound RESIDENCE (Where deceased lived. If institution: Residence before admission} 
[ i 7 o b, COUNTY 7 
33 Monukagemn MARYLAND mary land fh oF. ovne ¥ 
be b. CITY OR TOWN (If outside d mits, weg | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If odtside corporote limits, write RURAL ond give qfarest town) 

= 7 RURAL ond give nearest tor 7 “a 

2 : tity & Mos 


7 — ad 
Vakorna fark ih 
d. STREET ADDRESS L 
20 Aenr Ebcl | 
3. NAME OF Fi Middl Lost 4. DATE a7 
DECEASED. Ps fb ii SANS : oF July 11 1356 bl 
(Type or print) @ sre I 2. Spee ee S 3 DEATH uly ry 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
i’ o Qa 4 / 20 g lost birthdoy) [Months] Days | Hours] Min, 
e Ww Vee widowed Js} oivorceo [I] wow Ife 7 a Wi yrs. 
10a."USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fgreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 4) 
Hlinoys Ones: 
113. FATHER'S NAME ) 14. MOTHER'S. Ma NAME 
7 Cul iru 
“a5 as UlpP- Mary Crudso rv 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 
) {Y¥es, no, of unknown) {tt yet, give wor of dates of service) uM 7 ’ 
C LSh. San = tos A 
ee ee re ae) ee, BOE 


d, NAME OF HO! 
OR INSTITUT 


SPI 
1ON 


y the a 


2 show 


e. 1S RESIDENCE 
ON A FARM; me 


yes [] NO 


sn by 


ter death 
an 
4 


Then please remave carbon papers. Pages 
ithi vy . 
ce 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] o f INTERVAL BETWEEN 
D 
PART |. DEATH WAS CAUSED BY: — Y 
n=), IMMEDIATE CAUSE (6! 4 Cun AWCZFt, 


/ > é of 
COWS DUE TO 4, Yink 
Conditions, if ony, which 0} Ci VAs. Hiaun 2) TOE LA ih ihan 
gove rise to immediote DUE To . 7 Z 
couse (0), stoling the under: e ‘ ‘ 7 ff a 3- 
lying couse tost. te) g 1 eiirllnn tN Ahern d 


Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) y. WAS AUTOPSY 


PERFORMED? 


ves] Nol) 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or lown) (County) (Stote) 
Hour oo. f. While Not while foctory, street, office bldg., etc.) ; 
pm. 19 Jot work [7] ot work [7] ‘ 


21. | certify that | attended the deceased fram_/2/:26 _____, 19. $4, Kate (Me... \W.SE.that | tast saw the deceased 
alive o WUE Ww&E Z, and that death occurred ot LAM, fram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 


After this certificate has been signed by the attending physicion and campletely fi 
MEDICAL CERTIFICATION 


, , ADDRESS (Street, city or town, stote} DATE SIGNED 
ae upto is FO3D | ana) EDEL Wfsé. 


ined by the haspital or attending physicion. 


DIRECTOR: 


PHYSICIAN'S. / / 
NAME (Type 3 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


© 


page 3 sfiavid be detached far use as the burial-transit permit. 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
= ft Ft.Lincoln Cemetery | Pr.Geo.Co., Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE aooress Wash,D.C. 2ho. REC'D BY REGISTRAR Ye Sigh 

Ys,Als la ) The S.H.Hines Coes 2901 1th St, NW. ae 7 SLL LU onal by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Thom 0-4. fing MEDIGAL EXAMINER'S CERTIFICATE OF DEATH (37447 5. j 7 


than & 199 -SHG Reg. ao 
1, PLAGE OF DEATH Mont ¥ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) y 
gome marnano || ° SATE Morvlend b. COUNTY V 
b. CITY OR TOWN {It ounids corporote limit, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town] 


4 


7a Soler: 25 min? Baltimore 3 otf 


¢d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS e. BS eS 


Montg. Co. Gen. Hosp? 910 Argyle Ave: ves] NOE 
a 3. NAME OF Rint Middle lest 4. DATE Month Dey Year -- 
flypalor eri) Elis ha a Thoma s barr duly 3 19 56 


5. SEX 6 COLOR OR RACE [7- MARRIED [RCNEVER MARRIED []| 8. DATE OF BIRTH 194] [9% AGE On r00% WF UNDER 24 HRS. 
tot Bea 7 
male wiooweo[] —_pivorceo [J Jan. 24 3904 per | ; 
1g, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stet or Foreign Toe ise CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Hod carrier Okla: USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


[Deni 4 tan evan ollie 1 de ffre 
15. WAS DECBASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
px] (tee n0, 9F vaknown} (Hf yes, give wor or dotes of services) 
pt, | : j «Hosp. record 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY fe} bral ONSET AND DEATH 
IMMEDIATE CAUSE (0) erebral vascula r ac G4 Nente 


ba Ale 3 / 

/X DUE TO 
Conditions, if any, which ) 
gave to immediote coure 
{a}, stating the underlying: DUE TO 
cause lost. (co) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19. nae ad 
‘0 
yess) NOTH 


eal 


{f any delay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral 


tig y 


transit permit. File pages | and 2 with the re 


‘Ma. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY (1 ar CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour 9g, m, While Not while foctory, street, office bldg., elc.) | 
Pom 9 ot work at work q 


21. 1 certify that | took charge of the remains described above, held an Autopsy (_], Inspection [Inquiry [and find that 
death resulted from: Natural causes Accident [[], Suicide [], Homicide (2. Undetermined cause (7). 


MEDICAL CERTIFICATION 


St 
mp, CHIEF MEDICAL EXAMINER [] Rare ta 


; ASSISTANT MEDICAL EXAMINER [] 7/1/56 
ears Fra nk J. Broscha rt DEPUTY MEDICAL EXAMINER 


22a. BURIAL, Cee 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ci ywn, of county) (Stote) 
akiia Balk 7H 
; d rs 


23. FUNERAL DIRECTOR'S SIGHATURE ADD Shes 1D BY REGISTRAR [Rab. REGISTRAR'S SIGNATURE 
VS. AISME(5) 4 


SM 9/55 tite co. eH 4 Pemng. eh ba, 0 


ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far y 


ertificate, writing the ward “‘pending’’ in penci 


¥. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


or remavol. 


cute 
farwi 


£ 
i] 
3 
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ag 
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re} 
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oe 
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45 
is “h a 
a ~y 
aa = y 
Zz 
“4 

~N 
ross 

MN 
SS 


Cn) 
y 


a, 


ior to-buricl, cremofon, 


Page 4 


=a 


If ony delay is necessary, plecse exe 
rector. 


th form PM3. Poge 5 moy be retoined for yor. 
File 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funerol 
to the Chief Medical Examiner's Office olong 


ra 


cute 
forw 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


of removal. 
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s 
= 
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FA 
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VS. ATSME(5) 


5M 9/55 Nad 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; 74 38 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH <csieeadte 


1, PLAGE OF DEATH 7 ¢ 5 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Montgomery marvano || ° SAE Maryland ».county Montgomery 


b. du OR TOWN, ert corporate fimitt, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If cutside corporole limits, write RURAL ond give neores! town) 
ae s = 
Kensington Since 1946 Kensington 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street address) d. STREET ADDRESS e. CHIMERA 


3604 Plyers Mill Road 3604 Plyers Mill Road ves (] NOK 


First Middte Lost 4. DATE Month Doy 


‘(Type oF print) John R, THOMAS | Sam Jul 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIEDESSNEVER MARRIED (D|&. DATE oF eirtH 9. AGE (in peo IF UNDER TYEAR} IF UNDER 24 HRS. 


Male White wiooweof] ~—svivorceo() | Nov. 26, 1869 3 86 oe (aaa ce 


be! USUAL OCCUPATION {Gi bi Bata done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign Poe 12. CITIZEN OF WHAT COUNTRY? 
wen iF ret 
d Engineer Falmouth, England USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Cornish Thomas Jane Simmons Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fen. no. oF unknown) {if pou, give wor oF dates of service) 


No 579-12-8668} Mr. Raymond P, Webb-Same Item #2 
1B. CAUSE OF DEATH [Enter only one couse per fine for {0}, {b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH was caustD by, Coronary Occlusion found dead in 


DUE TO. 
Conditions, if ony, which to 
gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. te). 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. rae Pcdle 
iM 


ves(] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
PRIMARY C] or CONTRIBUTING () 
CAUSE OF DEATH. 


ee, ee ee 
20c. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) j 
p.m. 9 ‘of work []_ ot work 


21. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection (J, Inquiry [EE and find that 
death resulted fram: Notural causes [RJ], Accident [7], Suicide (0. Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] a gel? 


ASSISTANT MEDICAL EXAMINER [_] 


Namie Frank % Broschart DEPUTY MEDICAL EXAMINER PY 7/7/56 


To. BURIAL, iene 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
But! 6 7/10/1956 | Ft. Lincoln Prince George Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE ——~ 


Robert A. Pumphrey-7557 Wis. Ave. Bethesda, Mdt-/d-£ 4, |/32.,,7 


M.D. 


UL LAs fitoy 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ORD 
7468 CERTIFICATE OF DEATH seo nel 89-9 


ot 

= fy in aves ag lad 2. its hae (Where deceased lived. If institution: Residence before admission} 

53 MONTGOMERY marriano |} * D.C. ae 

x i j b. CITY OR TOWN [If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

a 2 4 ¥ ar efGdusieket insted tome ar 7] WASHINGTON Vig ge 

z 2 Stet , d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. S Gas 

re 104 RUSSELL AVENUE 820 17th ST., N.W. ves Noe 

¥ 2 ed wos First Middle low 4. Bae Month Day Yeor 

=) (ype or print LOUISA GEORGIA THOMPSON team JULY ZL 1956 
& 5. SEX 6. COLOR OR RACE |7. MARRIEDSS} NEVER MARRIED (0 | & date oF BIRTH 9. AGE esa IFUNDER 1 YEAR] IF UNDER 24 HR5. 
3 FEMALE WHITE | wiooweo ovorceo (] | JULY 13, 1872 ve va ae oa 
ge 100. Sate Sgt caving hie ene fas i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae HOUHIARER OWN HOME WASHINGTON, D.C, U.S.A. 

gf ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

As" / | DR. JOHN MOORE McCALLA HELEN HILL 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
NONE REV, ENOCH M. THOMPSON, 820 17th St., N.W. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).] 1 . INTERVAL BETWEEN 
4 


PART 3. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


BUE TO 


Then please remov, 


Conditions, if ony, which 0) 
gore to immediote 

co¥se (0), stoting the under: DUE TO 
tying couse lost. ie 


Past li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
ves (] NO 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work (J ay 


21. | certify that | attended the deceased fram._, Ls AAA, AIK, to_ (Pik 121. Wiles sthat | last saw the deceased 


MEDICAL CERTIFICATION 


ined by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


page 3 "mould be detached for use as the burial-transit permit. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hou: 


4, 
wim oa in _, and that death accurred at 2 o>,-M, ram the causes and an the date stated abave. 
ADDRESS (Stree}, cipy or Jown, state) 
10 § CA Ctr~ 
Lege 
> TACRCSCHUMACHE Rs Me Dee ey 
3 Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) {Stote) 
= Pe BUR TA 7/24/56 ROCK CREEK CEMETERY WASHINGTON, D.C 
Se oF Types DIRECTOR'S SIGNATURE ESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE > ; 
vee 2 FRING, MD. out helg2ns%ol Moraine Lede 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 3 i) 
r CERTIFICATE OF DEATH eaistentna, ot ae 


al 


ALO 
as LALO : = 
Ps 3 = iy PLACE OF DeaTH ; : 2. USUAL RESIDENCE (Where deceased sa if een Residence before admission) 
© 52 i Montgome: We SD Kentuck v 
£ B g b. CITY ws TOWN (If outside See limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) - 
& RURAL ond give nearest town! 2 
3 3 thesda 6 days Jenkins x3 
5 28 epaalialigd 1S RESIDENCE 
= = |. NAME OF HOSPITALdIF not, ital, give, streqt oddsess d. STREET ADDRESS e 
g £5 & OR INSTITUHON tinted: enter ve ra NO a 
2 RS , : : ; e ra P.0,Box 82 “i 
5 stitute: Healt 
2 x 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 2 3 {Type or print) Ro == DEATH J 2 " 56 
c — 
= Soy 5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIED im} B. DATE OF BIRTH LA eae IF UNDER 1 YEAR) tF UNDE Bui 
Sie Male White |woowent] —worcto | 25 April 1918 
2 E ae 10a. USUAL Orsceen (Ge kind. fa Ria 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
So during most of working life, even if relir 
i 328 /\| eeater West Virginia U.S.A. 
o ct 
g S85 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
ese 
° s 
ee oe Robert T. Trail Minnie Evans : 
te mee 8 5 EDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT, 38 
= 222 NN a a Seca The Medical Record, (litical Center 
& Pee No 01-22-9562 National Ins of Health 
ee 8 a 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (e).] ANTERVAL BETWEEN 
3 2a’ PART |. DEATH WAS CAUSED BY: 
2 o § _ IMMEDIATE CAUSE (q} a 
o 
<eu eae DUE TO 
ee Sa Eae th = ay 
[=3 o 
= ae > Conditions, if any, which (b) 
3 Eo ave rise ta immediate 
$ Bs 2 ; DUE TO 
iz os cause (o), stoting the under: 
& ¢ 2 z lying couse fost. (9 
: 3 g 5 a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. SEeRC or 
SRaSg i veag) HO Fl 
Lows? < 
eagles Uv : 
= oF 5 . = 20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
Pe bal & | OR CONTRIBUTING [] CAUSE OF DEATH r, 
3 ie S25 1 | (IF EITHER, NOTIFY MEDICAL EXAMINER} hone 
Ostas < URRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Se OP eR ae Nie een nie ry crien e 
pare g pom. 19 lot work (] arwork CJ : 
3 § 
EGS Ss 
gesrs 21. | certify that | attended the deceased from.27 dune... 1956, to._3_ duly... 1956_.thot 1 lost saw the deceased 
8 eee ie alive on_3 duly, 196. , and that death occurred at .12039AM, from the causes and on the date stated above. 
E = ° 23 - ADDRESS (Street, city or town, state) DATE SIGNED 
» 
age?) ao, _The Clinical Center did. ze 
a ° De ow. oad ai 1. a ee ae at bn ie 
OPED 5 The National Institutes or He 
= eee famety_Herbert L, Tanenbaum, M.D. Bethesda 1, Maryland 
& geo. Wa. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town. or county) (State) 
° of REMOVAL (Specify) . 
zene? ne Ea re 6 | whitesbure Whitesburg, Kentucky 
Poe" B. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


wie A vate 7-6 SS PJoeuie Yt Ueprr, ft 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iw s 4 4 U 
7470 CERTIFICATE OF DEATH white seer 
ay ib ras ye DEATH 


1 


J rad £ 
& 3 ® 2 USUAL RESIOBNCE (Where deceased lived. If institution: Residence before admission) 
Hy = oO. f; b. COUNTY 
mes Montgome basta Virginis Ar .ington / 
EAde b. CITY OR TOWN [if outside corporote limits, write [¢. LENGTH OF STAYIN Tb || _ ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
S/fo2 RURAL ond give nearest town’ 3 
23 X| Bethesda (Rural 3 days Arlington Suk 
= 32 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2: eee OR INSTITUTION ON A FARM? 
2 PY U.S. Naval Hospital, Bethesda, Md. 2836 N. 23rd Road ves C) No RY 
oo .? 
. 3. NAME OF iT i 4, 
2 e DECEASED, First Middle lost eee Month Day Year 
nae pesisciesiat) Harr Giroux VAUGHN DEATH July 27 156 
z o 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF SIRTH 9. AGE (In years If UNDER 24 HRS. 
3? - a birthday] Days Min, 
Male White winowenf] ~—sovorceoZ] | 9-12-1896 We Poe | 
< 10a. USYAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 U.S. Marine Corps US MarCor (Retired) New York U.S. 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> Henry VAUGHN Elizabeth Brown 
4 
Oo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with’ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF ynknown) UIE yes, give wor or dates of service) 4 
Yes “  |WW-IL Unknown Mrs. Helen L. Vaughn (Wife) Same As #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),ond (c).J 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


Then please remove carbon papers. 


the registrar priar to burial, cremation. ar removal, and in any event wit! 


Conditions, if ony, which o) 
gove rise 10 immediote 

cottse (0), stoting the under. ( OVE TO 
lying couse lost. (e 


cate has been signed by the attending physicion and campletely fille 


€ 
& 
Sis 
Bes rs Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was auTorsy 
Sos le 
45% ‘ 3 ves a NOC] 
aes = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
is © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store 
g rt Hour 0. m. a3 While Not while foctory, street, office bldg., etc.) ! 
es = p.m. lot work [_] ot work ([] ‘ 
5 =OT= 
eal 21. | certify that | attended the deceased from 7724 WQE__, to L727 7_______., 19.22. that | last saw the deceased 
e = =, . 
3 alive on... dei See [eh ee and that death occurred atO92 434 m4, from the causes and on the date stated abave. 
s if , ADDRESS (Street, city or town, state) 
ov 
2 
es) 
A 
3 
3 


: ACTUAL 
f SIGNATUI 
RiniWei_R.G. Williams, CDR, MC, USN UE Beaaie MOteaaees, Be SieeG hs Es 
3 Fa te eo. ReuCvaL etn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ a : 
ze 2 Burial -31-56 Arlington, Nat'l Cemetery j Arlington, Virginia 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 4 REGISTRAR'S aly 
F : es 
weg! mel 2847 Wi SOD. one 172798 a Le Getae, 
hn RSE OS PA rr ae Poe Te 


1 MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 6 . 4 4 i 
7471 CERTIFICATE OF DEATH rep. ott.o. AL Up 


= an eee (Where deceased lived. {f institution: Residence before odmission} 
a. . INTY 
Marylend b. COUNTY Montgomery 


1, PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


_— 

© 8 b. CITY OR TOWN [If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
5a Da J RURAL and give nearest town) 
Je ‘ 12 days Silver Spring 
_ ey d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
£5 -) OR INSTITUTION ON A FARM? 
ae 182 Brisbane Court ves] No BY 


‘i 


3. NAME OF First Middle t 4, DATE Month 
Vog el 


Day Year 
DECEASED Harold (none) DEATH J 265 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED fa NEVER MARRIED [] | & DATE OF GIRTH %. AGE (In yeor {IF UNDER | YEAR] IF UNDER 24 HES, 
j Tost bithday) | Month: ; 
Male White widowep [] pivorcep [J December 20,1915 16 ae Days { Hours | Min. 


Pages 


g 100. eee CeCe {Give kind a meuroone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fats d 
3 éeram Analyst"? | Government New York USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Abraham Vogel Rebecca Kreisberg 
ote 
6 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]i7. INFORMANT "The Medical Record addres 
193, nO. OF unknown] {If yes, give wor oF dates of service 

: I h|_No 103+10~8786 | The Clinical Center, Bethesda 1h, Maryland 
8 18, CAUSE OF DEATH [Enter only one cause per Tine for (a). (b), ond (c)-] 4 " INTERVAL BETWEEN 
bss PART |. DEATH WAS CAUSED BY: “a ee Ge f Bah gai lias 
$ Se 2 IMMEDIATE CAUSE (a) rat i LA, 2 AG 8 ‘ £" {thew 
= aX DUE TO 4 5 2 

Conditions, if any, which wa tee & spit st 6 CLEA gn Lu OS Ebene 


gave rise 10 immediate 
cavse (a), stoting the under. ( DUE TO 


tying cause last. ey At Le 1 oe fia DI¢L Se GZ VA 2. 


SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. pi eA ad 
f 4 ; yvesy] No] 


Fifrmarigccs $e 
QO 


200. ACCIDENT WAS UNDERLYING []__ | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 
Heer op. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 Jot work (J at work [J] t 


21. 1 certify thot | attended the deceased fra 


MEDICAL CERTIFICATION, 


thot | last sow the deceased 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


jauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event be 6 haurs after death. 


rained by the hospital or attending physician. 


alive on___July 26) __ , and that death occurred at2e0Q.pM, fram the causes and on the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 
/ | [set a wo, The Clinical Center 
aan A A Natimal Institutes of Health 
> NAME (Tyee) Ted Clemens, MoD Bethesda i, Maryland 
az Ro, rere eRNOre Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATIGN (City, town, oF wr (State) 
eng SPUSES ATS, Byv Cem, atfew le, Md.» 
re 23, FUNERAL DIRECTOR'S SIGNATURE __., ADDRESS . aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥EAIs 40 ) |g, 9 yerehey +  , asol 14 BAP AW, Soe a ee Hero leer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, " 74 42 
747: CERTIFICATE OF DEATH — 2/7 


cond 


U4 Dist. No. 
%. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Me If institution: Residence before admission) 
°. 


COUNTY 
Tip inTdl lie eee Qyda HONCHO ae 


a. 
4 fia. / 
- ci Ge ons pe pacts Timmits, ry Pe aus | € ome OR TOWN (If outside corporote limits, wrife RURAL ond/give nearesl town) y, 
LEZZY & He ‘ -é 
d. NAME OF HOSPITAL (If vy ospitol, give suet kddress) J d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, ’ ON A FARM? 
Sune Menus Sept (OF Fdmen ston SH tank 


3. NAME OF “Fi t i L 4. DATE 
DECEASED a Y ce OF ‘ Pay 
(Type or print) a DEATH é 19 SZ 


5. SEX 6. COLOR OR R u 9. AGE ™ yeors bas DER | YEAR| IF UNDER 24 PRS. 


ye) be | ™ 
277 lm! Ly A) Xb [ore 
Va. Pied OCCUPATION. (Give kind d K PLAG 12. CITIZEtY OF WHAT COUNTRY? 
‘ing most of working Jife, even if retired) I 7 

Tt GAL e _ Yi] 

Ww. FA THER'S NAME. " 14, MOTHER'S! MAIDEN’ 
Pm 
Sa 2. 2 NHEeT Sarat 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECORITY NO. }17. INFORMANT 


Ces, 10, oF unknown) {If yas, give wor oF dates of tervice) 
No lh None rs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] - 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0! A 


DUE TO Py * ‘ 
Conditions, ifvanyh shich rs NAA Oy sree PE a 


gove cise to immediate 


couse (0), stoting the under. ( PVE TO 7 J, ' 
eon ge gil? Aen te De 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) fis. Eom 


yves{] not] 


2 should be filed with 


in by the funercl directar, 


Pages 


ONSET, AND DEATH 
A! Le a pi, 


Lol 


Then please remave corban papers. 


20a. ACCIDENT emcee eee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ‘ii Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. 9. While Not wai foctory, street, office bldg,, wail, i 
p.m. lot work ([] of work 


21. | cortify a attended the deceased fram. TOLD 19.24 ta.__.Lf LIS Gy 19____,that | last saw the deceased 


alive on____S ng ee ., and that death accurred at. Fike Y=9 'M, fram the causes and an the date stated abave. 
DATE SIGNED 


meMye ry) q i MO. P Vale 


PHYSICIAN'S 
NAME (Type! = 


Ro. PUMA RIAL, CHEMATION, ‘@Zb. DATE THEREOF |e Re. NAME OF aria OR CREMATORY 2 LOCATION (City. town, or county) (Stote) 
Burrat 7/5/1956 St. Mary's Barnesville Maryland 


23. cam DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. joan 7-5 O54 WEEE Ce ea 


DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fil 
MEDICAL CERTIFICATION 


wld be detached for use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or remaval, and in any event within 72 hours offer death. 


ined by the hospital or attending physicion. 


oe 


page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
% 07443 
473 CERTIFICATE OF DEATH 


‘< lf Reg. Dist. No. 215 
% & 3 1 Oe ah pry acacia (Where deceased lived. If institution: Residence before odmission) 
. F °. a. . ‘ b. COUNTY 
=e Montgomer opie alae irginia Alexandria 
3 o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
$2 RURAL ond give neorest town) ’ - 
ee thesda (Rural Qmos.13 days. Alexandria 
i £ d. ee Re dltey (IF not in haspital. give street address) d. STREET ADDRESS e. Bat yea 
= < IN . 
+ 7 So Naval Hospital, NNMC, Bethesda,Md. 4527 Taney Ave. ves (]_ No &] 
2 > 3. part 0 : First Middle Lost 4. ope Month ey Yeor 
(Typeroriprinn) Richard Kramen _ WAYBRIGHT ete wu 19 56 


|. Pages 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (la ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fe MTL Boy Min, 
Male White wipowep [] ovorceD() j Febel7, LOLL kS Ys. Le | : 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— of working life, even if retired) 
var U.S. GOV'T Virginia : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fV_ | Williem BAYBRIGHT Maude _KRAMEN 
ees sat 
(¥e8, m0, oF unknown), 78s, give ~or oF dates of vervice) 
‘| Yes “ WHW-IT Unknown e elma WAYBRIGH ame _as #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] ; INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED 8Y: Neg J ONS he aces 
IMMEDIATE CAUSE (o] 

] dhmvy DUE TO 
Conditions, if ony, which rs 
gore rise to immediate 
cave (a), stating the under, DUE TO 


jer death 


as 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely fitl 


, crematian, ar remaval, and in any event within 72 hy 


Hee ta oti Richard L. Slack, LT, MC, USN 
2a. peu Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
i 
Burda 717-56 Bethel Cemeter Alexandria, Virginia 
i Mamet IGNATURE ADDRESS Alexandria ,Va « | 240. REC'D BY oe REGISTRAR'S i eB) 
) Onanese daeaaceet Home ,Cameron & NeAlfred Sts jose 7-13-56 6. LA 


I a 


o 
a 
§ = lying couse last. (c) 
Bes ‘3 Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 
wares male 
ase nd 5 yes] No) 
ed = [200. ACCIDENT WAS_UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& {OR CONTRIBUTING CAUSE OF DEATH 
£ & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
6 & 2c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, farm, | 20f. (City ar town) (County) (State) 
g a Hour a.m, While Not while foctory, street, office bldg., etc.) | 
ke z Pom. 19 fot work [) ot work [] ‘ 
5 - - = 
es 21, | certify that | attended the deceased fram,__t 39 . 19.28, fos. (aS EE = .. 192©._that | last saw the deceased 
+ 1 2= 
3 alive dines ake. Ree pe 8, and that death accurred ot03 5AM, fram the causes and an the date stated abave. 
3 \ ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL eee a 
3 SIGNATURI x rae ¢ 
2 
3 
oS 
3 
” 
© 
iJ 
o 
a 


the registrar priar ta burial 
™ 


53 


VS. A15 — 10 


~g 


BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


—— 


MARGIN RESERVED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ivi 4 4 
7348 CERTIFICATE OF DEATH me. eS 


work done during most of working life, 
even if retired): housewife 
13, FATHER'S NAME: 


Uriah Ricketts 


15, WAS DECEASED EVER JN U.S, ARMED FORCES? 


/| (Yes, rv unk.)| (If Yes, give war or dates 
"1d of service) 


OR INDUSTRY: 


Maryland mene 


14. MOTHER'S MAIDEN NAME: 


Emma Burroughs 
17. INFORMANT & ADDRESS: 
Mrs. Forrest Magruder, £06 Balto. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


48. SOCIAL SECURITY No. 


€ 


iRetewat. BETWEEN 
ONSET AND DEATH 


2B | 1. PLACE oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 

bo COUNTY Montgomery MARYLAND state MA. county Monte. 

bad CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 

3 OR and give nearest town) (in this place) OR 

a TOWN Roekville all of lif mew Rockville 

> HOSPITAL OR STREET (if rural give location) / 

G | INSTITUTION OR ADDRESS ’ 

a “STREET ADDRESS 206 Baltimore Rd. 206 Baltdmore Rd, 

ct he Ait Haas = >to ene 

A 3. NAME OF (First) (Middle) (Last) 4. OATE (Month) (Day) (Year) 
DECEASED: , OF 

3 (Type or Print) Bessie Maude Weaver 4 oeaTH: JULY 5 16 

% |5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday|1r unoen 1 vean| tr UNDER #4 He. 

aj RACE: WIDOWED, ,DIVORCED. M D : 

3| F W | Wrest: Widowe 5/27/1881 Gus 

3 Oa. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 

FA 

tS) 

2 

e 

eo 

4 

e 

G 

ov 

n 

3 

= 

A, 


fe cs ca _Acute congestive heart failure 15 min. 
g | 
3 ANTECEDENT CAUSE (8) a ae ‘ emer |2 
"B | Diseases OR CONDITIONS. IF ANY. «, Hypertensive cardiovascular disease} 20 yrs. 
& | GIVING RISE TO THE ABOVE CAUSE DUE TO 
Oy STATING UNDERLYING CAUSE LAST. 
a ce) 
& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
8 DISEASE OR CONDITION CAUSING DEATH. arteriosclerotic heart disease 20 yrs. 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
- ves[] Nog] 
> = a! val "3 
= 21a. ACCIDENT WAS UNDERLYING [(] 21B. PLACE (Home, farm, factory.| 21¢. WHERE DIO (City or town) (County) (State) 
& JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B 21p. TIME (Month) (Day) (Year) (Hour) 21l—e INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
® |or INJURY While Not en 
na M. at worl at worl 
% 22. I hereby certify that I attended the deceased from TI723_ 4 1p 3, to cat e ., 19....., that I last saw the deceased 
i alive onl 43 Pre ee ery) 56 , and that death occurred at LA M, APRESS. causes and on the dat ae eo 
3) GNATOR - 
3) = ’ yt) ‘ TR 6 s0o“VEFs Mill ka 
z! = ANON ETA RA A M.D. 1 ; 7 
& |23. BURIAL. CREMATION,| DATE THEREOF NAME/OF CEMETERY OR CREMATORY ot eon AG: , town, or county (State) 
EMOVAL, (SPECIFY) rs Me ' . 
urial 7-7-1956 St Mary's Rockville Montg. Md 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


piu ly Ra wrtete 5 1 Robert A. Pumphrey Bethesda ,Md 


AAG mt 


A AY 409 


get g 


Ne) INE qi 
rd 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7474 CERTIFICATE OF DEATH NE sce 


C= 


Se ros Reg. Dist. No. 
ee M |]: PLAGE OF beara 2, USUAL RESIDENCE (Where deceased lived. If insiuion: Residence before edmision) —/ 
£8 \ oe ‘ Montgomery marniano |] SAE, sa b.COUNTY 7 
= \, ch ro 2 = 
Se b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest town) 
5 RURAL ond give nearest tawn) 
52 eo $ 
boa) 
one d. NAME OF HOSPI e. 1S RESIDENCE 
£5 OR INSTITUTION ON A FARM? 
ze Mar: ves] no) 
c 
= 3. NAME OF Month Ye 
DECEASED : #4: Py < 
‘ (ype or print) Marie L. Weiss yz 956 19 
§ 5. SEX 6. COLOR OR RACE |7. sareil vl 8. DATE OF BIRTH 9. AGE (I [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é RRIED [_] NEVER MARRIED] . RSeiithe = ae 
¢ emale wh e|wipowed [] Divorced [] ep 6.1864 907". pees Proat 
bss 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most af working life, even if retired) 
oat Nurse R.N. Washington,D.C. U.S. 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 i 
es Konrad We Ma Q QO hling 
i<] 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 5 | {1 48. n0. oF unknown) {IF pen, give wor or dates of service) 
. I Barba BB e Noble - 2028 Powhatan kd 
g 
g $8. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART f. DEATH WAS CAUSED BY * "te ag 
§ IMMEDIATE CAUSE (0! CH ee, “an ‘ fp tts 
iS f DUE TO , 4 
y fl 
Canditions, if any, which i Cert an~ a ee AZ, 


gove rise ta immedicte 


couse (a), stating the under. ( OVE TO J tf- . = j gs 


lying cause lost. te). fot Be eo ree 


Pant ff. OTHER SIGNIFICANT CONDITIONS CONJRIEUTING TO DEATH\BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 40} 19. WAS (UTOPSY 
f . PERFORMED? 
iB = Hai - ves E] Noy 


20g. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il af item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH Uv 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Wh et Watita. » =. Manes foctory, street, affice bldg., etc) | 
p.m. 19 Jot work (1) ot work [7] t 


ae 7, \9SE_, to_--Z, LL... A hathat | last saw the deceased 
_., and that déoth dccurred ot .4142£M, fromthe causes and on the date stated above. 


ADORESS (Street, city ar town, stote) DATE SIGNED 
: LA 4 Bul é 
M0, =. i Made aa oe a eli 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


ined by the haspital ar attending physician. 


should be detoched far use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or removal, ond in any event wi 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 72d. LOCATION (City, town, or county) (State) 
o2-9 
Eo 3 ashington 6 

a 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 
y 7343 CERTIFICATE OF DEATH 


ad 


"144503 


Reg. Dist. No. 


rey 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 , o. COUNTY b. COYNTY 
3 ” sees A ee Le: Ake 
i) corporote limi ¢. LENGTH OF STAY IN 1b « ne yy OtN rr erihaes orporote timifs, write RURAL ond give neares own) 
5 3 RURAL ond give neoretown| 
5 =) {2 a, C4 / 
z 2 ° d. A ADDRESS fe. IS RESIDENCE 
=5 TION ON A FARM? 
om ; =? | Téalie = Ger. ves [] NO BY 
4 Cs OF 5; i 
iB 3. NAME OF First Middle 4. DATE Manth Doy Yeor 
(Type or print) DEATH 10 9IG 


Pages 


5. SEX 6. COLOR F tact qi MARRIEO GaANeveR aS: 4] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days Min, 
We WIDOWED [1] Divorced [J JZ 4 pr 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{II. aiRTAPLACE (Stole or foreign country) 12, ie <a WHAT COUNTRY? 
during moyt of working life, even if retired) 
s mary 4 e 
14. MOTHER'S MAIQEN N. 


13. FATHER'S NAME 


Wa tAaA ‘ @ AT 72 0 aPF7 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? UA ver SECURITY NO. |17, INFORMANT Address 
“ (Yes, no, oF unknown) [lf yes, give wor or dates of service} OS- ih lSi is 
ve (he , che SAE 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] ~ 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUE TO 


hours ofter death. 


ot 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Frm, 


Then please remove carbon papers. 


Conditions, if any, which ) 
gove rise to immediate 
cause (a). stoting the under- OUETO 


lying couse fost. {ce} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
ves] No—O 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SN 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
Hour a. fn. While Not while foctory, street, office bidg., etc.) | 
Pe m. 9 lot work [7] ot work [7 H 
7 ; 


ransit permit. 


After this certificate has been signed by the allending physician and completely fill 
MEDICAL CERTIFICATION: 


ake pete ape 


IRECTOR 


ACTUAL 
SIGNA) 


ined by the hospital or attending physician. 


us 


ould be detached far use as the buri. 
the reglstror pricr to burial, crematian, or remaval, and in any event 


PHYSICIAN'S 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


q NANE (Type! = 
od 7 
oz 3% Zo. Pacis Been 2b. im 5. 148 ETERY OR Ey TOR igetOCATION y, f tows or count: (Stote) 
gee bats aes fone f ee 
° bee ADD REC:D BY REI Siete 
5 ANS (4) Ue des. ib Tis 3°1956 
5M 9/55 TALMEAMUE LL LAL ERE GO) III) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fr 74 47 
7475 CERTIFICATE OF DEATH 


ol 


Reg. Dist. No. ‘ 
1. PLACE OF DEATH a USUAL R RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
0. COUNTY MARYLAND 0. $ - b. COUNTY 
Wy ARV LAs OL 1G OFHEr 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give heorest town) 


it ; pd imi 4 c. LENGTH OF STAY IN Ib 
nearest town’ , 
5 AY Procky fle. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 4S RESIDENCE , 
OR IN: UTION ogy d ON A FARM? / 
av bo. f 6 lod yf Alpi Koo ves] No EL— 


3. NAME OF First Middl 4. DATE 
NAME OF ist idle tost Month Doy 


Yeor 
— or print) \Dp 2. Wallis DEATH Ju i Ly 19 Se 
{In fea 


& COLOR OR RACE 7. manRieD(-] NEVER a aaies ye bate ; BIRTH > AGE 7 i TF UNDER 24 HRS, 
lost birthday) Dowe’ We a 
Qro wipoweo [] Divorcep [] {A5b ye. [oe 
oe el Gre ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. My {State or foreign country) seid CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if reticed) 6 A 
‘Oo. ' U E 


14, MOTHER'S MAIDE! he 


Se " ian Adelin @ Ud Wows 


15. Was DECEASED EVER IN UL mn FORCES? N16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. or unkngwn) tf yet, give wor or doles of service) () 
tio WNVloth er. 


18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), and {c).} 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which o) 


ie Peat " 
gove rise ta Immediate DUE TO 


couse (a), stoting the under- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. SAU TOREY 
yes] No 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20h, {City or town) {Caunty) (Glate) 
Hour a.m, While Nat white factory, street, office bldg., etc.) 
p.m. 19 Jot work (FJ at work (CJ H 


21. | certify that | attended the deceased from_________~1 ‘ W.&, Nh Ade 2 Ee “UF, 19:3_0,that t last saw the deceased 


alive ‘aes See eS, and that death occurred otf 50 AM, fram the causes et an the date stated abave. 
ADDRESS (Street, city of town, # DATE $i nS, 
AUS 


a face bras acece fame 


the funeral director, 
should be filed with 


% 
“¢ 


ees 


‘@ 


Pages 


in 72 hours after death. 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Q nding physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


MEDICAL CERTIFICATION. 


PHYSICIAN'S cl Ay ‘ eh Pe oT ee OS 


Rie. oan reaueenN 2b. D T/ehee ‘Tic. NAME OF CEMETERY OR CREMATORY 2d, peal ity, =o county) {State} 
7/8/5 Mt. Pleasant Norbeo 
*) ADORESS Daa. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
k = RE 5 ed Rockville, Mi. 
Bass NSO Dw ween 2 vate? —7 — ce, Lb), Lheacrtite 


te 


the registrar prior to burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 Fnauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =: 7. 44 8 


on 


é 476 CERTIFICATE OF DEATH is ranean 
3 = 1. PLACE OF. ‘DEATH a USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
°. 9. 
aa \ Montgomer MARYLAND Maryland bp. COUNTY Montgomery 
i) Pa ; b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so £ RURAL ond give nearest town) ; 
oy ~ | Bethesda (Rural 29 hours Bethesda, , 
£ a ‘a d, NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE / 
=“ + p OR INSTITUTION 4 ON A FARM? * 
U.S. Naval Hospital, Bethesda, Maryland] 9709 Belview Drive ves F] No (4 
3. NAME OF First Middle Lost 4. DATE Month Ba; Yeor 
OM DECEASED OF 
3 {Type or print) Judith Ann WILLIAMS DEATH July 20 1956 
é 5, SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [3g | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours Min. 
g emale White wiooweo [] pworceo(] 119 July 1956 yes 3 
ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as ’ during most of working fife, even if retired) 
eo None None Bethesda, Maryland U.S. 
a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
85 
32 Robert _W. WILLIAMS Irene SOTACK 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ I ) (Yes. no. of unknown} {it ys, give wor oF dates of sernice) 
g “No __| "No None Mother) Mrs. Irene S. WILLIAMS (Same As #2) 
g 4 18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), ond (-] OuEey A 
a PART 1, DEATH WAS CAUSED BY: ae. ie = y ¢ 
§ IMMEDIATE CAUSE {o! Za pat lez 2. 1 & 4 
i= DUE TO 


Conditions, if ony, which ol 


gove rise to immediote 
cote (0), stating the under. ( CUETO 


€ lying cave lott. «@ 

3 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
S —— Ta Sey gay W , PERFORMED? 
= f Sm a tient fy DH LOT ves KR] NOf] 
2 

2 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Baar. aint While Not while factory, street, office bldg., etc.) Q 
p.m. 19 lot work [J of work (] ' 


19 July, 19.29 to20 July 19999 that | tast saw the deceased 


OAM, from the causes and an the date stated abave. 
ADDRESS (Streat, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 Snauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


Namie, Howard A. PEARSON, LT, MC, US, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (Stote) 
REMOVAL (Specify) * ‘ 
Buris [25-56 ington Nat'l Cemeter Arlington, Virginia_ 


od \ ADDRESBethesda, Md. — | 2a. RECD BY REGISTRAR. | 24y-REGISTRAR'S SIGNATURE 
Yen 9755" f Wisconsin Ave}mr 7720-56 2, | 7 seg iieeee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hayrs 


ter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a'v4 4g 
Wa CERTIFICATE OF DEATH Wee ae Cat 


ns ¢ Z ny 
a} DUE TO 
332) Eau! 
Conditions, if ony. which rs ee ae ES ee ee 5S-/A C 
Y 


gove rise to immediote 
cote (0), stoting the under. ( DUE TO 


ss 
; $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
U9 5 °. b. COUNTY 
38 ontgomer Wiggin aryland Montgomery 
Go wh a b. CITY OR TOWN (iF outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
es) Th \ RURAL ond gi’ nearest town) 
} Bethes Bethesda 
‘ 4. NAME OF =e (If not in hospital, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
sett “Wa nal * ON A FARM? 
3 aiden Lane 5811 Maiden Lane ves CL] Now 
¢¥ 3. TaGeR aS First Middle lost 4. pete Month Doy Year 
zs (ype or print) WALTER A, WILLIAMS Beata July 15, ig 56 
>s S. SEX 6. COLOR OR RACE 17. MaRRteD PA] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE ( ne RITE UNDER 24 HRS. 
s t birthdoy! ae Hi 
Bu Male White wivoweo [] ovorceot) |Apr. 29, 1880 2 ith jours | Min. 
as —_— 
Ee ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
8 g 8 r] spi most of working life, even if retired) 
zed : 3 Self Emp. US 
2 2 $s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ay an 
ta Joseph Williams Cora Brown 
& H 8 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address wa1den 
a fet, no, oF unknown) qe wor of dates of service) 
see s|""No be ae 578-344 54, Mrs.Ethel G.Williams aneet Beth, 
fg 
£3 ell 
3 ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond pn yy - INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: Oo g - A 2, 
¢ UMMEDIATE CAUSE (0 Aa AEG la Oe A at “an OO So 
£ 
> 
E+) 
: 
a 
* lying cause lost. C) 
« 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ae) A al 
5 
ai yes(] xo) 
2 
2 
o 


nding physician. 


20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote} 
Hour a. m. While. Not tier SPF ay: See, PE rare 
pom. lot work [] ot as H 


21. | certify that attended the deceased fram, ye ee LS, 19., eT os se! 19-5 Gphat | last sow the deceased 
alive on____ tA a. aa 19.56 dnd that deoth occurred ot /L-25em, fram the causes ond on the date stated abave, 


stn Hertane 7. Becraeme 2150 TM "Tite 


iameinwey vames T., Burns - 915 - 19th. St., N.W. Washington, D,C, 


MEDICAL CERTIFICATION 


ined by the hospital or 
DIRECTOR: After this cer 


ry 


page 3 Should be detached far use as the burial-transit permi 
the registrar priar ta burial, crematian, ar remaval, and in afy py 


3¢ 220. BURIAL, CREMATION, | 226. pe THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town, or county) (Stote) 
pe evo Gee (7-18-56 Cedar Hill Cem. Prince Georges Md 
2 23. FUNERAL DIRECTOR’ ‘S$ SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 77) REGISTRAR'S SIGNATURE 
Als (a Robert A. Pumphrey Bethesda, Md. ote ~ 16 6 bee ee,, Yt. Sterna, 


4 


1 seas 3 of STATE co aaa Para oF HEALTH—BALTIMORE, 18 
tems 5,6,FilmG200 /-l6- 7450 
CERTIFICATE OF DEATH oom 


ul ATXR 
s Mee aaa a eee eee (Where deceased lived. If institution: Residence before peosacta] 
°. °. b. COUNTY ,, 4 
t MARYLAND oes y 


¢. CITY OR TOWN [If autside carporatedimits, write RURAL ond give nearest tawn) 


6 hours ah ingte 


d. NAME OF HOSPITAL (iF nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


I, a 2 x = 6922- 3 23" st N, # wi eee 


3N Bectaseo vl Lost 4. eee Month Day 
tenn teens. a fe eny 


dtuend Sor | tam July 056 


S. SEX 6. COLOR OR RACE 17. MARRIED Bel NEVER MARRI 5 8. DATE OF "41 %. AGE (In yeors SIF UNDER 1 YEAR] IF UNDER 24 HRS. 
a a) 713 188 + Rgpeeaey amare Days Min. 
iT e White wipoweD [J pivorceD (] Tp yrs. 


Vo. USUAL OCCUPATION te ki ph work dane] 10b. KIND OF BUSINESS OR INDUSTRY Mt jr A {Stote or icwer tome country) 12. CITIZEN OF WHAT COUNTRY? 


4 <8 mast of working life, even if retired ’ 
N Avi As h D in 4 Ar) | ’ 


51 cyl r) a 
13. ao lean | 14, MOTHER'S MAIDEN NAME . 
os Henry aie soy cm o |) 
\ 4 re DECEASED EVER IN U. S, ARMED KORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
has RO, OF unknown) (It yes, give wor or dates of service) 
\S 
: 


the funer 
shauld be 


he 


Then please remave carbon popers. Pages 


the reglstror prior to burial, cremotion, ar removal, and in any event within 72 haurs ofter death. 


1B, CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c) : > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 2. hal La oo p 
IMMEDIATE CAUSE (o)_(flefOdidc WAT) CARN FN Lh » Bates 
DUE TO Lase Y - 
Canditions, if any, which i 2 < Pees s) /o2. fa 


gave rise la immediote 


DUE TO 4 Z ie 
cause (0), stoting the under 4 20 
lying couse fost. {c). IVO K é 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. rahi 


ves] no(] 


20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port If af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, [20F. (City or town) (County) (tote) 
Haur a, n. While Not while foctary, street, office bldg., etc.) 
p.m. 19 jat work ([] at work Pz H 


21. | certify that | attgnded the deceased from... 4, 9 Fh. to fs that | last saw the deceased 


* 
SS ee ( ie Beat Eceurred af P§ h@-Cquses and on the date stated above. 
‘ DATE SIGNED, 


MEDICAL CERTIFICATION 


id by the hospital ar attending physician. ’ 
DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled, 


ine 


ee ee Ae 


fy sf £) 
2a. FEMSVAL Get) ‘%2b. DATE THEREOF |e NAME OF CEMETERY OR CREMATORY bi 7d. LOCATION [City, town, or caunty) suse > 
4A-S 1956 | Cp 2 LES. 2 WH AEWIMGL C2, 
i fi 


* 


page 3 Shauld be detached for use as the burial-transit permit. 


may be 
TO FUN 


+ RES ee 


wo acai rary aN S- 2 >> has IAL 
SS P \ sey 


baat ? yaw 3A. ane AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mm vi 45 1 22 3 
2A4 CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


wl 


sé ; : 

SF sj fh piace oF peatTH 2, USUAL RESIDENCE Wier deceased lived. If institution: Residence en odmission} 

Boh. J | 0 county Neneriaite STAT bcounry 4) 

gh ae TLLOTILED 2 IO > £G AL. 7 Cas, 

Die b. CITY OR TOWN (Ipltside corporate limijg/write | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

52 : RURAL ond give ngdfest town) J F ; 

be) lod , ~~ , ES ihn, . s a 

25 d é = ad —% bees a Z vars SJ 2 fof 

oe: -| Jd. NAME. OF ROSREAT {If nat in haspital, give street address) d. STREET ADDRESS oe e. IS RESIDENCE 

£4 Ms, AL 5 ) . h ON A FARM? 

Y SAV takin 4 HOSPITAL | vas ay, YZ YC] NOD 

’ 3. NAME OF Fi Middl 4. DATE ¥ 
ie rst idle tent DA Manth Dey cor 
(Type or print) 47/7 nap ty fale fey OeATH th Pie 195 6 


Pages 


5. SEX a conn oe RACE Be MARRIED [1] he MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ml YEAR] IF UNDER 24 HRS. 
pee 2, = last birthday) en 
2 We /2. ALJ), ¢-&\woowen Fj pivorceo [J =. 3 /- SA 


Oo. USUAL OCCUPATION (Give kind of wark done! 


s 
ae q ce Deo it ¥ ta) 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or ah country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if retin 
ago o 
a8 () fe Noalte NEw JEKsE U.S. A. 
8 & 13. FLA 'S NAME 14. MOTHER'S. pei NAME 
+ 0 He istine FaPay2eKA 
ee hr os 72 ae 
2 3 4|% WAS Se ByeSs "ARMED femaee 16, SOCIAL SECURITY NO. | 17, INFORMANT 
a ae Uf ym, give wor or dates of service) 
Ex = Zia E. Worsted, 445 W.St WW. D.C. 
SE / 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] Lah ete A a 
a r} PART 1. DEATH WAS CAUSED BY: 6 ie eae 
§ IMMEDIATE CAUSE (a) 
<= 
= 


Le Va, DUE TO 


Conditions, if any, which to 
gove rise to immediote 

cause (0), stoting the under- DUE TO 
lying couse lost. fc} 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a}] 19. WAS AUTOPSY 


pj.’ PERFORMED? 
0 6 3 yes} Nom 


200. ACCIDENT WAS UNDERLYING [J | 20b. Def RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 1! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 


20c. TIME OF INJURY Manth, Ooy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
Hour a. 7, While Not while factory, street, office bldg., ete. M 
p.m. 1 Jat work [J ot work [J 


21. I certify that | attended the deceased ieee A... WOK, to hl 6. , BTL. ,that | last saw the deceased 


alive ae mae and thdt death occurred ot Gs AEM, tom the causes and on Hype ee stated above. 


ADDRESS {ireet, city or town, state) 7// DATE SIGNED 
ACTUAL L 
SIGNA MD. Te Grane LOK ees... 0 aes ot Oe 


ravecian's “J it rie pack, ee wey eae 2 


IRECTOR: After this certificate hos been signed by the ottending physician ond completely filled, 
MEDICAL CERTIFICATION 


ined by the hospitol or ottending physicion. 


nould be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
_ the reglstror prior to buriol, crematian, or remavol, and in any event w 


seo Ta. BURIAL, CREMATION, | Zab. DATE THEREOF € OF Ol poe d TION (ity, tawn, Stet 
rei Qui 14.1950 | Lingle, Ugur 
Eo & Uber} , aa ‘ pig 
we (CL 29 , Pits” Baas 
15 (4) f j p 
vesie Lib ' 
J Ay rh 


rr 
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the funeral director, 
shauld be filed with 


cate has been igned by the attending physician and campletely fil 
Jd be detached far use as the burial-transit permit. Then please remave carbon popers, Pages 


the registrar priar to buri 


= 


& 


in 72 hours ofter death. 


|, cramatian, or remaval, and in ony 


nt A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 0 45 2 
74°79 CERTIFICATE OF DEATH i-mate DWE 


1 ek shetty 2. USUAL RESIDENCE (Wher: eased lived. If institution: Residence before odmission) 


©. STATE Hare Z ff». COUNTY LLL 


Rune OR TOWN ity tside corpora % ¢. LENGTH OF STAY IN Ib ©. CITY OR JOWN Jif ouhiide corporoje limits, write RURAL ond giréAaeares! tov 
‘sal ond “yy bys, “poly - L bbl ; : V 
CA a nC Ki 
aoe OF ror am Ww "¥o cry give street oddress) d. Ve ADDRESS / e. IS RESIDENCE 
OR apie ON A FARM? | 
so oC yA ves [] No 


3. NAME OF First Middle low 4. DATE Month Day Year 


Bern e/ep 2 fart mss us IE 


y a 6. Oe OR me 7. MARRIED [G-NEVER MARRIED C] p DATE OF BIRTH 9. AGE [Infecc [IE UNDER YEAR] IF UNDER 24 HAS. 
sy bigy dey) [Months] Days Min. 
Wile wipoweo ff] _—sibivorceo (ELT oe 
eel YSUAL OCCUPATION (Give kind 5 work done] 10b. KIND OF BUSINESS OR Me: 11. BIRTHRJACE {Stote of foreign country) 12, CITIZEN OF WHAT, COUNTRY? 
g most of working life, even. i Zak . ce, wee 
as oe eéOze Ws ' ’ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALeguceace Plt, Sluts LA (On Pe 


sale eX U. 5. ARMED epee 16. SOCIAL SECURITY NO. faseeiwel Address a 
{IE yes, give wor or dates of vervica) 4 y, 
- 1 $964 afl SS 1b) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c)-] fj PES ase ab 
PART I. DEATH WAS CAUSED BY: 7 > SE ATH 
IMMEDIATE CAUSE {0} pul Y 


Lf ‘ DUE To 


Conditions, if any, which {o 
gove rise to immediote 

cotse (0), stoting the under- DUE TO 
lying couse lost. {e) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ee AUTOR 


oH 2 . 
Vig 9 Ss, yes(] No 


200, ACCIDENT WAS_UNDERLYING i 20b. DESCRIBE HOW *REURY OCCURRED. Enter’ noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING FC] CAUSE OF DEATH ——<——$—$—$ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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